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In an attempt to bring to clinical use the studies 
"reported * in 1931 on the total nitrogen and nonprotein 
nitrogen partitions of the gastric juice, more data have 
been collected. It has been noted that the normal non- 
protein nitrogen constituents were usually to be found 
within certain quantitative limits and that the fasting 
juice in normal cases was prone to contain more pro- 
tein and nonprotein nitrogen than the succeeding ones. 
Furthermore, it was noted that the benign achlorhydria 
showed, throughout the period of stimulation with 
histamine, values higher than those of the normal, but 
low in comparison with those of gastric carcinoma or 
of nephritis with marked blood elevation of nonprotein 
nitrogen. 

The following idea was expressed at that time: “It 
may be that the stomach was acting as an agent for 
removing these products of metabolism from the body. 
Whether they are reabsorbed from the lower intestinal 
tract, whether they are destroyed or benignly conju- 
gated, is an interesting question.” Quite recently, 
Williams and Dick * have made a contribution which 
in a way answers the query. They have established 
normal standards for intestinal excretions of nonpro- 
tein nitrogen products after ingestion of magnesium 
sulphate and have shown that they are quantitatively 
increased in cases of nephritis. As they have also 
brought the literature up to date, no historical refer- 
ences are necessary here. 


METHOD 


To establish firmer foundations for normal figures, 
series of determinations on pooled specimens were run 
as follows: Gastric juice was obtained from patients 
who presented themselves for treatment at the Gastro- 
Intestinal Dispensary of the Johns Hopkins Hospital. 
A duodenal tube was placed in the dependent portion 
of the stomach of a patient who had fasted for fifteen 
‘hours, and the position of the tube was verified by 
fluoroscopy. The entire fasting secretion was removed 
and placed in the icebox. <A flow of gastric juice was 
stimulated by a hypodermic injection of histamine 
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(ergamine acid phosphate) in amounts equivalent to 
0.005 mg. per kilogram of body weight. The entire 
flow of gastric juice was collected by continuous siphon- 
age (or, if necessary, with the aid of a syringe) into a 
narrow container surrounded by ice. Any specimen 
containing a bile tinge was rigorously discarded. After 
cessation of the gastric flow, all the gastric juice was 
filtered in the icebox at 7 C. A clear limpid fluid was 
obtained, practically free from mucus. The pooled 
specimens reported on in this paper represent a mixture 
of from six to fifteen individual collections. The mate- 
rial not utilized in this work was used for studies on 
the proteins and is to be reported separately. 

It has been shown that the proteins of the gastric 
juice are precipitated by tungstic acid at py 3.5; conse- 
quently, a protein-free filtrate is obtained which can be 
used by methods described * for the estimation of amino 
acid, urea, ammonia and nonprotein nitrogen. The total 
nitrogen was determined on the whole mixture by the 
Kjeldahl method. In many instances the precipitate 
was redissolved in alkali and the protein nitrogen was 
determined by the same technic. 


OBSERVATIONS 


The data from eleven analyses of mixtures, in which 
only specimens containing normal amounts of hydro- 
chloric acid are included, may be seen in the accom- 
panying table. As the figures for any one constituent 
are fairly constant, the averages of the whole group 
have some real significance. The protein of the mucus- 
free gastric juice averaged 22.59 mg. of nitrogen per 
hundred cubic centimeters of gastric juice. The non- 
protein nitrogen was 25.5 mg. per hundred cubic centi- 
meters of gastric juice, a finding quite similar to that 
of the same constituent of the blood. This was also 
true of the amino acid nitrogen, of which the average 
was 7.22 mg. of nitrogen per hundred cubic centimeters 
of gastric juice. Urea was found in small amounts, 
averaging 2.58 mg. of nitrogen per hundred cubic centi- 
meters of gastric juice. The constant finding of ammo- 
nia nitrogen averaging 5.19 mg. of nitrogen per 
hundred cubic centimeters of gastric juice in contrast 
to the almost negligible amount in the blood is 
extremely interesting, as it awakens speculation con- 
cerning the purpose of the urea-splitting enzyme of the 
gastric juice * and the gastric mucosa.* Uric acid was 
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Data Obtained from the Series of Cases Reported * 


ro- Nonpro- Amin Am- 
Total tein tein Acid Urea monia 
Nitro- Nitro Nitro- Nitro- Nitro- Nitro- 
Normals gen gen gen gen gen gen 
Mixture 1......... 49.20 21.96 27.24 8.44 1.75 5.21 
45.08 18.00 27.08 6.94 1.35 4.37 
44.60 20.43 24.17 7.50 3.37 4.67 
ae 49.98 19.83 30.15 7.17 2.51 4.89 
Ee 45.22 17.77 97.45 5.69 2.36 7.48 
56.38 25.68 30.70 8.853 3.46 6.40 
a 41.97 22.93 19.04 7.00 4.03 3.37 
Divceeunas 69.80 44.39 25.40 6.78 2.07 5.18 
45.48 19.40 25.10 7.50 
37.22 7. 20.02 7.95 3.30 5.30 
45.02 20.84 24,18 5.60 1.62 5.03 
529.95 248.43 280.53 79.40 25.82 51.90 
Average........... 48.18 22.59 23.5 4.22 2.58 5.19 
Gastric Uleer 
42.50 21.70 20.80 6.51 1.20 3.51 
66.12 29.70 36.42 7.81 2.86 4.32 
63.18 41.01 22.17 6.94 3.32 9.57 
80.60 40.01 40.59 10.76 4.56 9.02 
68.22 48.54 19.86 4.86 1.10 3.87 
ae &3.76 32.78 49.08 6.54 11.02 3.90 
Se 52.32 24.52 27.80 10.64 5.12 3.62 
$26.70 238.06 217.62 54.06 29.18 
a 65.24 32.58 31.09 7.72 4.17 5.54 
Duodenal! Uleer 
Case 166.....6...-. 60.66 36.30 17.08 6.02 1.42 8.51 
35.21 17.61 17.60 5.78 171 5,23 
ae 96,22 43.12 53.10 19.75 3.15 11.85 
70.00 28.00 42.00 5.00 2.10 10.30 
58.20 21.60 36.60 5.80 2.7 9 
45.00 19.30 25.7 4.10 2.35 9.70 
365.29 165.93 192.08 46.45 13.43 49.89 
Average........... 60,58 27.66 32.01 7.74 2,22 8.3 
Duodenal Ulcer with 
Almost Complete 
Obstruction 
129.00 47.30 81.00 30.52 18.78 07 
102.00 33.16 38.84 11.67 3:21 7.41 
Benign Achlorhydria 
79.98 49.38 30.60 12.23 2.04 9.98 
90.90 40.85 49.95 18.15 5.81 12.97 
85.26 32.79 52.47 19.54 7.04 6.74 
eS 100.00 61.27 38.73 10.79 6.21 7.99 
ee $2.88 54.60 38.28 10.77 2.95 10.53 
109.20 64.07 45.13 6.60 3.00 16.80 
93.00 49.79 43.21 10.90 4.70 14.00 
651.22 352.75 298.37 $1.75 79.01 
93.07 42.62 12.71 4.53 11.29 
Pernicious Anemia 
80.76 33.16 47.60 24.99 3.76 10,50 
eee 89,92 39.72 50,20 14.06 4.52 9.73 
84.50 20.00 64.50 17.50 7.30 17.49 
75.00 95.5 49.50 17.50 6.20 15.50 
330,18 118.38 158.65 116.88 56.89 82.01 
$2.54 54.59 59.77 20.3 9,48 13.67 
Gastric Carcinoma 
Case 208.20 114.00 94.82 24.96 6.22 18.64 
240.00 140.04 £9.96 $1.82 15.62 24,30 
139 ees 156.36 73.44 82.92 12.42 32.30 34.80 
218.00 93.80 124.20 $2.30 12.50 $2.30 
65.00 18.00 8.10 16.40 
1,002.56 527.28 538.90 154.04 74.7 153.24 
200.51 105.45 89.8] 25.67 12.46 25.54 
Diagnosis Unsettled 
Between Gastric 
Carcinoma and 
Gastric Uleer 
Case 114.......... £1.80 52.90 28.90 9.02 2.36 16.06 


* Expressed in milligrams of nitrogen per hundred cubie centimeters of 
gastric juice. 
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not determined in this series of cases, but in those pre- 
viously reported the average finding was about 1.5 mg. 
of uric acid per hundred cubic centimeters of gastric 
juice. Accordingly, there is about 8 mg. of nonprotein 
nitrogen that is not accounted for. The figures from 
the pooled specimens agree quite well with those of the 
individual cases previously reported.’ 

The reactions of the normal group have been dis- 
cussed at some length in order to bring them strongly 
to the attention of the reader. In order to eliminate 
repetition, no detailed mention will be made of the 
changes in pathologic cases. For these data the reader 
is referred to the accompanying table. 

Determinations were made in seven cases of gastric 
ulcer and in six cases of duodenal ulcer. Although the 
amounts of protein nitrogen and nonprotein nitrogen 
tended to be somewhat higher than in the controls, there 
was no noteworthy change. 

The results in seven cases of benign achlorhydria 
were striking. In this group, both the protein and the 
nonprotein nitrogen were approximately double those 
of the control group. A comparison of benign achlor- 
hydria with the analyses of seven cases of pernicious 
anemia brings out the important point that a great deal 
more amino acid nitrogen and urea nitrogen were found 
in the latter condition and that the nonprotein nitrogen 
rose correspondingly. 

A consideration of the proved cases of carcinoma of 
the stomach reveals the fact that the protein and non- 
protein nitrogen fractions were increased from four to 
six times the normal standards. The nonprotein nitro- 
gen of the blood in all these cases was normal. One 
patient (114), on whom two operations have been done 
without biopsy but in whom the surgeon leaned toward 
a diagnosis of carcinoma, had a normal excretion of 
hydrochloric acid. This patient is still alive. He 
showed the following results: protein nitrogen, 52.9 
mg.; nonprotein nitrogen, 28.9 mg.; amino acid nitro- 
gen, 9.02 mg.; urea nitrogen, 2.36 mg.; ammonia nitro- 
gen, 16.06. The only abnormalities were the excessive 
secretion of ammonia nitrogen and protein nitrogen. 

There were two patients (115 and 121) with almost 
complete pyloric obstruction. They recited typical his- 
tories of duodenal ulcer with gradually increasing dis- 
comfort. The first patient (115) had been vomiting 
every night for many weeks and had lost considerable 
weight. Nonprotein nitrogen of the blood was not 
increased. Roentgenograms showed marked twelve 
hour retention. The cap was never visualized. The 
gastric juice contained free tenth normal hydrochloric 

acid, 28 per cent, and, as is shown in the table, there 
was a marked increase in the nonprotein nitrogen com- 
pounds. In the other case, which was quite similar to 
the first but of shorter duration, about the same amount 
of free acid was found. The protein nitrogen was 
increased and there was but little elevation in the non- 
protein nitrogen constituents. On operation, both 
patients were found to have cicatrizing duodenal ulcers. 

Studies were made in cases 143, 122, 138 and 132, 
as they all offered interesting diagnostic problems. The 
diagnoses in these four were unsettled between gastric 
ulcer and carcinoma. In each of them normal or nearly 
normal protein and nonprotein nitrogen fractions were 
found: 


Case 143.—A man, aged 62, had had a gastro-enterostomy 
eighteen years before for relief from a duodenal ulcer. Fifteen 
years after the operation, signs and symptoms of another ulcer 
occurred. For a time he was completely relieved by dietetic 
and nonspecific protein therapy. Symptoms recurred in six 
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months and he was again benefited by the treatment; one year 
later it recurred with severe constant pain, nausea and mild 
anorexia. He had lost about 18 or 20 pounds (8 or 9 Kg.). 
Naturally the question of a malignant growth was important 
to settle. Roentgenograms were diagnostic of carcinoma. The 
gastric juice after histamine showed free tenth normal hydro- 
chloric acid, 22 per cent. The fluid was quite clear and the 
protein and nonprotein nitrogen fractions were within normal 
limits. He was again placed on ulcer therapy and during the 
past fifteen months has regained his weight and is without 
symptoms. 

Case 122.—A man, aged 64, had had symptoms of peptic 
ulcer for three years. He came into the hospital because of 
marked aggravation of pain, loss of weight and anorexia. 
Stools were positive for blood. Roentgenograms were typical 
of annular carcinoma. The gastric juice showed free tenth 
normal hydrochloric acid, 22 per cent, and normal protein and 
nonprotein nitrogen. He was operated on and a_ gastro- 
enterostomy was performed. He died five days later of pneu- 
monia. At necropsy the gastric lesion was recognized as 
benign. 

Case 138—A man, aged 57, had for years been suffering 
from abdominal discomfort which had at first been typical of 
a duodenal ulcer and had been recognized as such by roentgen 
examination. He was given ambulatory treatment and felt 
better for some time. In the past five years his attacks had 
become more frequent and more intense. In the past year his 
pain had been almost constant; he had lost markedly in weight 
and had almost no appetite. The gastric juice showed a mod- 
erately increased content of nonprotein nitrogen, but only the 
urea nitrogen was above normal. Roentgenograms were sug- 
gestive of annular carcinoma. The patient was operated on 
and both a gastric and a duodenal ulcer were found. He is 
now quite well. 

CasE 132.—A man, aged 66, had a carcinoma of the prostate 
which was invading the bladder wall. For some months he 
had suffered from abdominal pains, which at first were usually 
helped by food but which had become constant. For six weeks 
there had been nausea and vomiting. He had lost weight and 
had but little appetite. Roentgenograms were interesting, 
although there was a large niche on the lesser curvature where 
there was an irregularity running down to the pylorus. The 
duodenal cap was normal, and still there was a marked five 
hour retention. From the films alone a diagnosis was difficult, 
if not impossible. There was 42 per cent of tenth normal 
hydrochloric acid in the gastric juice. The nonprotein nitrogen 
fraction of the gastric juice was normal and his protein nitrogen 
was but little elevated. Under rest and diet, his symptoms 
disappeared. A later series of films showed normal emptying 
and a marked diminution in the niche. His gastric condition 
was then considered to be due to a gastric ulcer. 


COMMENT 


From the observations reported, it seems quite 
evident that the gastric juice of the normal stomach 
contains protein nitrogen and nonprotein nitrogen, and 
that they are to be found within fairly narrow quanti- 
tative limits. Amino acids, urea, ammonia and uric 
acid are among the substances that make up the non- 
protein nitrogen content. They also are to be found 
within certain fairly constant limits. 

Studies reported on the observations of these con- 
stituents in various types of disease reveal the fact 
that different amounts are secreted in relation to the 
type of abnormality. 

One of the outstanding factors is that, in a stomach 
which is unable to secrete free hydrochloric acid, 
protein and nonprotein nitrogen are demonstrable in 
increased amounts, and in cases of gastric carcinoma in 
which no hydrochloric acid is found, very large amounts 
of the various nitrogenous substances are secreted. In 
this series there is only one case (114) which is pre- 
sumably carcinoma and associated with the secretion of 
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the hydrochloric acid. The patient was found to have 
normal amounts of protein and and nonprotein nitrogen 
in the gastric juice. It is important that more studies 
of this nature be done on patients with gastric car- 
cinoma who secrete free hydrochloric acid. A high 
protein and nonprotein nitrogen finding, especially in 
cases in which there is no pyloric obstruction, would 
be of real value diagnostically. 

The fact that increased amounts of nitrogen were 
found in two cases of duodenal ulcer with pyloric 
obstruction is of importance only if the presence of the 
retained food can be ruled out. In neither of these 
cases can one be certain of that. 

The most interesting part of the study from a 
diagnostic point lies in the help one may obtain in 
cases in which the differential diagnosis between gastric 
ulcer and carcinoma is difficult. It is common knowl- 
edge that gastric carcinoma is seen with some fre- 
quency associated with free hydrochloric acid secretion. 
Furthermore, it is very difficult, if not impossible, to 
differentiate certain cases by history or roentgen 
studies. The four cases presented were of this type; in 
these patients the gastric juice was quite normal. At 
operation the lesions were benign. The proof of 
normal amounts of protein and nonprotein nitrogen 
are of real diagnostic importance in this type of case. 
The test would become almost diagnostic if it could be 
demonstrated that gastric carcinoma associated with 
the secretion of free hydrochloric acid into the gastric 
juice show these substances in increased amounts. The 
one case presented here is unfavorable to this point of 
view, but it must be remembered that the final diagnosis 
is yet to be made. 

A great deal may be said about the similarity between 
the content of nonprotein nitrogen and amino acid, and 
the marked divergence between the urea and the 
ammonia, in the blood and the gastric juice. The 
almost complete similarity of the first two makes one 
seriously consider the question of transudation. But 
how does one account for the finding of such small 
amounts of such a readily diffusible material as urea 
and such large amounts of the toxic ammonia? It has 
been shown that a urea-splitting enzyme is to be found 
in the gastric mucosa® and the gastric juice; * conse- 
quently, it seems quite logical to believe that the small 
amount of urea present in the juice is due to the fact 
that it has been split by the urea-splitting enzyme in 
the mucosa with the liberation of ammonia and _ the 
subsequent secretion of the latter into the gastric juice. 
In keeping with this idea, the larger amounts of urea 
which were at times found in the gastric juice may 
represent a diminution in the activity of the urea- 
splitting enzyme. 

If the normal amounts of nonprotein nitrogen and 
aniino acid nitrogen represent transudation from the 
blood, how may one account for the finding of twice 
the amount in benign achlorhydria and _ pernicious 
anemia and four times the amount in carcinoma? It 
would seem that gastric mucosa has the power to 
secrete these products and that, when it is stimulated 
to secrete hydrochloric acid,® one of two things 
happens; either the products are secreted at their 
normal rate and found in lessened concentration as a 
result of dilution, or when hydrochloric acid is being 
secreted they are diffused through the mucosa from the 
blood stream. Another factor of interest in this regard 
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is the fact that, as the nonprotein nitrogen of the blood 
rises in nephritis, this material may be found to be 
increased to a somewhat greater degree in the gastric 
juice. 

SUM MARY | 

1. In the normal gastric juice, protein nitrogen and 
nonprotein nitrogen fractions (amino acid, urea, uric 
acid and ammonia) were found in amounts that varied 
within but small limits. 

2. In the benign achlorhydrias the amounts were 
found to be increased approximately twofold. 

3. In the cases of pernicious anemia the same 
increase was found and associated with still greater 
amounts of amino acid and urea. 

4. In carcinoma of the stomach associated with 
achlorhydria, large amounts of protein and nonprotein 
nitrogen were found. 

1201 North Calvert Street. . 


THE CAVITY IN THE TUBERCULOUS 


ITS MANAGEMENT 


EDGAR MAYER, M.D. 
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Pulmonary cavities persistently excreting tubercle 
bacilli are dangerous. The patient is a candidate for 
hemorrhage, aspiration pneumonia, spread by exten- 
sion, and visceral degeneration. Closure of the cavity 
is demanded. 

New aspects to the problem arise from the fact that, 
contrary to the former conception of slow formation, 
cavities can develop acutely from diffuse tuberculous 
bronchopneumonia. The time factor stands out pre- 
eminently — selection of the opportune moment for 
intervention by mechanical measures of treatment. 
Acute developments require prompt action to obviate 
the necessity for more radical surgery and to prevent 
complications. Conservative rest treatment was based 
on the assumption of treating a chronic systemic dis- 
ease; but functional rest for the diseased lung and com- 
plete closure of the cavity through collapse has loomed 
forth as a necessary principle of treatment. 


PATHOGENESIS 

Qualitative classifications of the pathology of cavities 
and the surrounding disease have been attempted 
through clinical and laboratory studies, correlated with 
the x-ray image. This trend has been particularly 
stimulated by the newer European teachings. Many 
observers have demonstrated, in pathogenesis, the pro- 
gression of tuberculous disease from the stage of early 
infiltration to the young “round elastic” cavity to the 
old, dense, rigid form. The young cavity represents the 
first phase in the breaking-down process of caseation 
with the center perhaps not entirely destroyed. This 
progresses to the succeeding stage in which cavity walls 
are composed of soft, pulmonary tissues recently 
infected by tuberculous foci and eventually reaches the 
development of fibrous encapsulation. Such classifica- 
tions should recognize not only the rapid, fluctuating 
character of the young cavity but also the changes tak- 
ing place beyond its walls; and thus they stress the 
importance of the time factor with regard to inter- 
vention. 
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DIAGNOSIS 

Physical signs are too unreliable in the study of cav- 
ities. Young ones are usually silent, as collateral 
inflammation, atelectasis and emphysema often disguise 
them. Therefore, serial roentgenograms are indicated. 
The laboratory finding of daily expectoration of 1 
ounce or more of mucopurulent sputum with a repeated 
high Gaffky count (unconcentrated) has proved in my 
experience to be presumptive evidence of a cavity. It 
is more definitely so when accompanied by elastic fibers 
or by septic blood counts of high total leukocytes (above 
9,000), high neutrophils (above 6,000), and a high pro- 
portion of immature white cells (above 16 per cent or 
a “shift to the left”) that are not due to complications. 
Negative sputums in cavity cases should not be accepted 
as final until the swallowed gastric contents have been 
examined for tubercle bacilli. Ninety per cent or more 
show positive sputum. 


FACTORS INFLUENCING CLOSURE 

The unusual and not infrequent response of cavities 
to both surgical and conservative rest treatment com- 
pels attention to all the important related factors; 
namely, the age of the patient, the age, size and number 
of cavities, the extent and nature of the surrounding 
and accompanying disease, the location of the cavity 
and its proximity to the pleural surface (peripheral or 
central), and the interlobar fissure, as to the possibility 
of early development of pleural adhesions, the anatomic 
structure of adhesions when present, the opportunity 
for free drainage of the cavity from its position, 
the patency or stenosis of its draining bronchus, and 
the fixity or movability of the mediastinum and the 
diaphragm. 

PROGNOSIS 

In the light of these facts, the depressing prognosis 
gleaned from the figures of H. L. and L. R. P. Barnes, 
who showed that 90 per cent of 1,454 patients with 
cavity were dead within five years, and from those of 
Sprungmann, who showed that 61 per cent of 626 
industrial laborers were dead at the end of two years, 
will not hold true. Such studies were made among 
patients in whom the disease was most extensive and 
destructive, characterized by cavity formation and liv- 
ing under poor economic circumstances, and will not 
correspond with studies of those showing less extensive 
pulmonary disease of a more favorable benign char- 
acter and living under better conditions. The optimistic 
figures of Fales and Beaudet emphatically reveal the 
importance of continuous bed rest and a sanatorium 
regimen alone in the closure of a cavity. They have 
shown that of 120 patients with cavities treated under 
such conditions for a period of from twelve to eighteen 
months, 40 per cent were healed. Stressing the extent 
of pulmonary pathologic changes and the size of the 
cavity, they found that in minimal pulmonary involve- 
ment (aside from a cavity ) 66 per cent closed ; in exten- 
sive disease, 30 per cent healed. Of large cavities, 
23 per cent closed; of small cavities, 66 per cent. The 
extent of the pulmonary disease as well as the nature 
of the surrounding pathologic changes can be consid- 
ered twice as important in prognosis as the cavity itself. 
Similarly, the outlook varies even more so with 
extremes of the size of the cavity. 

In a personal study of twenty-two young cavities 
little over 2 cm. in size and surrounded by minimal dis- 
ease, which were treated with bed rest alone, eleven 
completely disappeared and five decreased in size during 
a period of five months. 
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With bilateral cavities, complete closure by bed rest 
alone is the exception in all studies. Fales and Beaudet 
reported healing of 9 per cent. 

In elderly patients, old upper lobe cavities, even of 
large size, with free drainage, are consistent with long 
duration of life. This is also generally true of cavities 
if surrounded by only a small amount of disease or if 
accompanied by productive or fibrotic tuberculosis of 
even great extent. Cavities in young patients are 
always of more serious prognostic importance. 

The figures of Sampson from the Trudeau Sana- 
torium (which will appear later in more detailed form) 
are very significant: Of 392 patients with cavities, only 
35 per cent were dead at the end of five years. Death, 
according to the size of the cavity, was: 2 cm., 19 per 
cent; from 2 to 5 cm., 42 per cent; 5 cm., 49 per cent. 
Death according to the amount of disease was as fol- 
lows: from minimal to moderately advanced, 7 per 
cent; from moderately to far advanced, 28 per cent; 
far advanced, 69 per cent. 


ROENTGEN AND PATHOLOGIC CHANGES 

In roentgen studies, the distinguishing of precavitary 
disease is still a moot point. The extreme forms of the 
young and old cavities are recognizable in a large per- 
centage of cases by correlating serial roentgenograms 
with a study of the entire clinical picture. Intermediate 
types of cavities that stand between the very young and 
very old ones often show, even by serial roentgeno- 
grams, many variations of definition from surrounding 
disease, so as to give considerable difficulty of interpre- 
tation of age and collapsibility, regardless of the pres- 
ence or absence of pleural adhesions. Frequently a 
detailed clinical study helps to interpret. 


MODES OF HEALING 

Studies of the mode of healing show that central cavi- 
ties often close by concentric contraction, but peripheral 
cavities do not and require earlier collapse therapy. 
Cavities heal by retraction toward a fixed point, such 
as the hilus and the apex. In retracting fibrosis, they 
often migrate toward the apex, less commonly down- 
ward. Hence, cavities tucked away in the apex can 
almost always be assumed not to be of recent origin. 
Loss of space in the closure of a cavity may be made 
up more easily if the surrounding tissue is elastic. The 
collapsing of a cavity by mechanical measures, or even 
its closure spontaneously, is dependent rather on the 
involvement of the surrounding tissue than on the cav- 
ity wall and may even depend on the condition of the 
draining bronchus. Fibrosis of the lung surrounding a 
cavity may keep it patent, depending on the direction of 
the pull. It may also interfere with its closure during 
collapse therapy, especially phrenicectomy. 

Whether young cavities, which are usually sur- 
rounded by more elastic lung (or even old cavities), 
close by a process of bronchial stenosis with production 
of atelectasis, resulting in a condition of bacterial 
anaerobiasis, cannot be definitely stated. Future patho- 
logic studies may reveal this. Meanwhile, theoretical 
conceptions have stimulated the experimental and even 
clinical use of instillations of silver nitrate to accom- 
plish bronchial closure. 

At least 50 per cent of young cavities, if small, with 
little surrounding disease, can disappear with bed rest, 
even without leaving a visible trace. Hypertrophy of 
surrounding pulmonary tissues aids in arresting them. 
Disappearance in the earliest stage may occur by reso- 
lution, leaving no trace, or by fibrotic absorption, lead- 
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ing to circular densities, as seen by roentgenograms, 
which persist indefinitely. The healing of old cavities 
occurs by shrinkage, encystment, obstruction, fibrous 
absorption or, rarely, calcification. Knowledge of the 
different degrees of evolution of a cavity will aid in the 
proper selection of the therapy. 


PLEURAL ADHESIONS 

Pleural adhesions, bandlike in nature, exist in the 
region of the upper lobe to the extent of 90 per cent. 
About 40 per cent are in the area bordered by the sec- 
ond and fourth ribs and the anterior and _ posterior 
axillary lines, with not many less in the same area 
between the scapular vertebral border and the spine. 

The frequent occurrence of adhesions of the inter- 
lobar pleura is due to the frequent incidence of infra- 
clavicular disease; so selective collapse occurs more 
often when pneumothorax is given early, before the 
interlobar pleurae adhere. The level of the interlobar 
fissure is a favorable site for stringlike or bandlike 
adhesions. Adhesions at the apex are less serious than 
those in other portions, because the volume of the upper 
lobe can be cut down by compression against the bony 
resistant dome of the chest. A cavity held open by 
apical and lateral adhesions when the mediastinum 
bulges frequently enlarges, despite pneumothorax treat- 
ment, unless other measures, such as cauterization of 
adhesions or phrenic nerve operations or attempts to 
fix the mediastinum, are instituted. 


LOCATION OF THE CAVITY 

Studies of positions of cavities show that they are 
often found along the slanting plane of the interlobular 
fissure, where they will keep open or enlarge if they 
find a point of anchorage to the thickened pleura. As 
many as 90 per cent are situated dorsally and at least 
from 1 to 3 cm. below the apex. Roughly, 55 per cent 
are found in the region of the subapical branch of the 
bronchial tree, almost 20 per cent in that of the hori- 
zontal ramus, about 15 per cent in that of the apical 
upper lobe branch, and 10 per cent in the region of the 
apical branch of the lower lobe. Cavities closer to the 
apex are likewise closer to the posterior surface of 
the lung; those in the lower lung are more anterior. 


THERAPY 

The proper time for collapse therapy in order to pre- 
vent the very young elastic cavities from developing 
into rigid uncollapsible forms, as well as to prevent the 
formation of adhesions to the parietal or the interlobar 
pleura, is still difficult of determination, but close clini- 
cal watching with repeated stereoscopic roentgenograms 
in the early development of a cavity will aid in deciding 
and thus frequently prevent more radical treatment. 

When a patient is on bed rest therapy for a period 
of a few weeks and the cavities show no signs of heal- 
ing or show enlargement, pneumothorax should be 
instituted without delay. This can forestall more radi- 
cal treatment. Persistent cavities, even with negative 
sputum, should be collapsed, unless the patient remains 
under medical supervision. 


SURGICAL COLLAPSE 
The many surgical measures aim at direct closure of 
cavities and their draining bronchi, or release of tension 
that keeps them patent, as well as to foster pulmonary 
rest. 
Indications for collapse therapy in the case of an old 
inactive cavity with little drainage and few bacilli differ 
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from those of progressive activity, with much sputum, 
abundant elastic fibers and many bacilli. 

Pneumothorax is almost always indicated before an 
attempt is made at more radical surgery. It accom- 
plishes economic recovery in from 40 to 50 per cent of 
patients receiving it under the usual indications. Eighty 
per cent of patients with cavities closed, symptom free 
and sputum negative, as a result of satisfactory collapse 
of the lung, regain complete working capacity; those 
with cavities uncollapsed and sputum positive rarely 
make an economic recovery. When the cavity is oblit- 
erated, results are little worse than when a cavity is not 
present at the onset. Cavities collapsed and with nega- 
tive sputum for two years are quite free from the 
danger of reactivation on reexpansion of the lung. 

Collapsing of acute caseous pneumonias, within the 
first few days after the onset, often forestalls the devel- 
opment of pleural adhesions and at times the usual suc- 
ceeding hollowing-out process of cavity formation. 

Intrapleural pneumolysis or cauterization of pleural 
adhesions, stringlike, bandlike or finger-like in nature, 
will increase the number of collapses of cavities other- 
wise unsuccessful by 10 per cent. 

Phrenic nerve operations may diminish the size of 
and obliterate cavities that otherwise resist pneumo- 
thorax. Unaccompanied by other measures they will, 
as a rule, completely obliterate only the younger 
cavities with little surrounding disease; the older ones 
with usual surrounding fibrosis often become smaller, 
but rarely close. Combined with scalenotomy, they will 
often close more cavities of small size, but rarely so if 
they extend below the second rib. Repeated crushings 
of the phrenic nerve are employed to avoid sacrificing 
uninvolved lung. 

Oleothorax is at times indicated before thoracoplasty, 
in an attempt to close cavities present in an adherent or 
reexpanding lung. 

Total posterolateral thoracoplasty is a method of 
radical surgery, most efficient for collapsing old resis- 
tant or adherent cavities; but the smaller the area of 
lung involved, the smaller should be the amount of 
normal lung tissue sacrificed. 

Old “giant” cavities, usually situated in the upper 
lobe and adherent, almost never collapse with pneumo- 
thorax and rarely with total posterolateral thoraco- 
plasty. They generally require supplementary operations 
such as anterolateral rib removal, parasternal chondrec- 
tomy, secondary posterolateral thoracoplasty, or extra- 
pleural pneumolysis with paraffin, pectoral muscle or 
rubber-bag filling. Uncollapsed cavities near the medi- 
astinum usually require supplementary rib operations 
and pneumolysis with packing in the vertebral gutter. 

Partial thoracoplasty, aiming at a selective collapse of 
cavities, is well worthy of trial in many cases of local- 
ized disease with cavities not too large, as well as in 
carefully selected bilateral tuberculosis. In upper lobe 
disease, collapse of the upper lobe should be the first 
stage, not only to forestall perhaps a second operation 
but also to rid the patient of a focus of toxemia and 
source of possible aspiration. Danger of aspiration into 
the same lung is very slight. Aspirations usually occur 
into the opposite side. 

The conformation of the chest may be a determining 
factor in the response of cavities to closure by surgical 
collapse therapy. Deep and broad chests appear to 
resist closure, whereas thin, narrow chests with sloping 
shoulders seem to collapse more readily. 


A. M. A. 
May 13, 1933 
Extrapleural pneumolyses may suffice to close cavities 
that are not too superficial and not too caseous to per- 
forate, and whose walls are not too rigid and resistant. 


It is a less shocking operation, and therefore suitable, 
when indicated, for bilateral disease. 


SUMMARY 

1. Dangers of pulmonary cavities, namely, hemor- 
rhage, aspiration, spread by extension and_ visceral 
degeneration, compel measures of therapy that cause 
their complete closure and a negative sputum. 

2. One ounce or more, daily, of mucopurulent spu- 
tum with a repeated high “Gaffky” count is presump- 
tive evidence of a cavity. It is more definitely so when 
accompanied by elastic fibers or a septic blood count, 
not caused by complications. 

3. Young cavities, usually silent, are not detectable 
by physical signs. Serial roentgenograms are essential. 

4. Extremes of young and old cavities are often 
recognizable through serial roentgenograms and clinical 
studies. 

5. Strict clinical and roentgen studies are indicated 
in the early weeks. 

6. Timely intervention is essential. 

7. Pleural adhesions and rigid cavities may often be 
forestalled, and so selective collapse is more frequently 
possible. 

8. The extent and nature of the pathologic changes 
of pulmonary tuberculosis that surround and accom- 
pany the cavity influence the prognosis more than the 
cavity itself. 

9. Young cavities of medium size surrounded by 
little disease disappear in 50 per cent or more of 
patients on strict bed rest (except, perhaps, in child- 
hood and adolescence). Likewise, cavities without 
classification of age can heal in 40 per cent of patients 
under more prolonged bed rest. 

10. The age of the patient, the age, size and number 
of cavities, the location, the drainage, the pleural adhe- 
sions and the fixation of the mediastinum and dia- 
phragm have an important bearing on the outlook. 

11. Sixty-five per cent of patients with cavities are 
still living at the end of five years. 

12. Old upper lobe cavities with good drainage, espe- 
cially in elderly patients, are consistent with prolonged 
life. 

13. The more favored sites of cavity formation are 
also the more common sites of bandlike and stringlike 
pleural adhesions. 

14. Indications for measures of treatment of cavities 
depend greatly on their related factors. 

108 Main Street. 


Pee with Abstracted Literature.—Some organization 
is wanted for sifting and promulgating the knowledge of thera- 
peutics. One of the most serious problems that confronts the 
worker in all sciences at the present time—and perhaps espe- 
cially medical science—is to keep pace with the accumulations 
of knowledge. Medical research is increasing in different parts 
of the world, and new journals continue to appear. The 
difficulty of assessing the present state of knowledge is per- 
haps nowhere greater than in therapeutics, largely on account 
of the number of publications in which the information must 
be sought. The difficulty of coping with even abstracted 
literature is becoming increasingly great. These methods of 


dissemination of knowledge, though a present aid, will before 
long break down under pressure, and some better method will 
have to be devised.—Gunn, J. A.: Remarks on the Outlook of 
Research in Therapeutics, Brit. M. J. 2:391 (Aug. 27) 1932. 
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THE EFFECT OF SMOKING ON THE 


CARBON MONOXIDE CONTENT 
OF BLOOD 
H. B. HANSON, M.D. 
AND 
A. B. HASTINGS, Pu.D. 
CHICAGO 


A careful study of the carbon monoxide content of 
the blood of normal individuals living in New York 
City has recently been made by Gettler and Mattice,' 
and the suggestion is made that “smoking is apt to be 


Tasie 1.—Percentage of Saturation of Hemoglobin with Carbon 
Monoxide in the Blood of Normal Nonsmoking Subjects 


CO Content, Hb. Content, 
Volume, Volume, Saturation, 
Subject per Cent per Cent per Cent 

dn 0.31 20.6 1.5 
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the most conspicuous factor in determining the carboxy- 
hemoglobin of an individual under normal conditions 
when he is not exposed to obvious high percentages of 
carbon monoxide.” 

Similar observations made at the same time in Chi- 
cago confirm this conclusion. Analyses of the carbon 
monoxide content of venous blood were made on the 
Van Slyke manometric blood gas apparatus according 
to the technic of Sendroy and Liu.* Gasometric deter- 
minations of the oxygen capacity of the blood were 
also made in order that the percentage of saturation of 
the blood with carbon monoxide might be calculated. 
Determinations were carried out in duplicate. 


TaBie 2.—Percentage of Saturation of Hemoglobin with Carbon 
Monoxide in the Blood of Tobacco Smokers 


co Hb. 
Content, Content, Satura- 
Volume, Volume, tion, per 
Subject per Cent per Cent Cent Comment 
R 0.82 20.6 4.0 After smoking 15 cigarets 
B 0.77 21.0 8.7 After smoking 15 cigarets 
Hs 0.64 20.6 3.1 After smoking 12 cigarets 
Q 1.46 21.7 6.7 After smoking 12 cigarets 
A 0.80 19.9 4.0 After smoking 10 cigarets 
kK 0.87 20.1 4.3 After smoking 15 cigarets 
Hn 0.79 20.6 3.8 After smoking 10 pipe loads 
Hn 0.87 21.4 4.1 After smoking 10 pipe loads 
Hn 0.42 21.0 2.0 Next morning, 12 hours since 
last smoke 
Hn 0.45 21.1 2 


Evening, same day, 18 hours 
since last smoke 


Normal individuals who do not use tobacco and who 
are not habitually exposed to automobile gases showed 
an average saturation of the blood with carbon monox- 
ide of 1.5 per cent (table 1). 

Analyses made on the blood of subjects after smok- 
ing from ten to fifteen cigarets showed saturation of 
the hemoglobin with carbon monoxide varying from 


From the Lasker Foundation for Medical Research and the Department 
of Medicine of the University of Chicago. 
1. Gettler, A. O., and Mattice, yay R.: The 


“Normal” Carbon 
Monoxide Content of the Blood, j. A 


M. A. 100: 92 (Jan. 14) 1933. 

2. Sendroy, Julius, Jr., and Liu, S. H.: Gasometric Determination of 
ag and Carbon Monoxide in Blood, J. Biol. Chem. 89: 133 (Nov.) 
1930, 
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3.1 to 4.3 per cent (table 2). A single determination 
indicating a saturation of 6.7 per cent cannot be regarded 
as typical. One subject who smoked a pipe showed 
a comparable saturation of hemoglobin with carbon 
monoxide, 3.8 and 4.1 per cent, after ten pipe loads. 
A sample of blood analyzed in the morning, twelve 
hours after his last smoke, showed a decrease in satu- 
ration to 2 per cent. This was not significantly changed 
when the blood was analyzed six hours later without 
smoking in the intervening period. 

No symptoms attributable to the presence of carbon 
monoxide in the blood were encountered in our series. 


CONCLUSIONS 
1. Ina short series of normal individuals who do not 
smoke, the hemoglobin of the blood was found to be 
saturated with carbon monoxide,-1.5 per cent. 
2. In subjects who smoke, the saturat#n of the blood 
with carbon monoxide was found to be from 3 to 4 
per cent. 


ACID-FAST BACILLI IN THE STOMACH 
LAVAGE AND FECES OF TUBER- 
CULOUS CHILDREN 


CAMILLE KERESZTURI, M.D. 
DAVID HAUPTMANN, 
BELA SCHICK, M.D. 


AND 
LUCY MISHULOW, A.B. 
NEW YORK 


Our purpose in this study was to determine the 
value of stomach lavage and of the examination of 
feces in finding tubercle bacilli in children suffering 
with tuberculosis. We also thought it interesting to 
correlate the results of this method with other more 
commonly used laboratory procedures which also serve 
for the demonstration of tubercle bacilli. We studied 
our cases from different clinical points of view, too, 
and tried to discover the forms of tuberculosis which, 
among children, are likely to produce positive stomach 
lavage results for tubercle bacilli. Finally, we tried to 
demonstrate the difference of results when obtained 
for research purposes as compared with the results of 
similar methods done as the daily routine of a large 
hospital. 

SELECTION OF CASES 

The 101 cases studied were all from the Sea View 
Hospital. Four of them occur twice in this study with 
more than one year’s interval between the two sets of 
examinations. The ages ranged from 8 months to 15 
years. They represent different forms of tuberculosis, 
some of the patients showing nothing but a positive 
tuberculin test, others far advanced, bilateral destruc- 
tive pulmonary lesions. All the cases ranged between 
these two extremes. Including all the cases, twenty- 
eight, or 27.7 per cent, of them gave positive results 
for tubercle bacilli in the stomach content. In forty- 
one of the cases, only a single lavage was done. In 
fifty-five of them, on successive days, two stomach 
lavage specimens were examined. In ‘four cases, three 
specimens and, in one case, four specimens were 
studied. In the cases in which the plain smear or the 


This work was partly financed by Mr. Howard Goodhart. 

From the Sea View Hospital and the Bureau of Laboratories of the 
Department of Health. 

We are indebted to Dr. William H. Park and to Dr. Rustin McIntosh 
for their creative criticism and interest. 
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concentrated smear was negative, at least two guinea- 
pigs were inoculated. 
TECHNIC 

Gastric Lavage-—The gastric lavage was obtained in 
the morning on an empty stomach, from 200 to 300 cc. 
of physiologic solution of sodium chloride being used. 
The specimens were allowed to settle at room ‘tempera- 
ture for a short time, and smears were made of the 
sediment of each specimen. If the result was negative 
on this preliminary examination, the specimens were 
combined and the entire amount centrifugated at high 
speed for one hour. The sediment was then divided 
into three parts: One part was examined in_ the 
routine manner, i. e., by making smears after centrifu- 
gation. The second part was examined in some cases 
by Armand Delille’s method, and if the results were 
negative on all smear examinations, the third part was 
inoculated subcutaneously into guinea-pigs. 

Feces Examination—In sixty cases we collected 
feces the same two days on which stomach lavage was 
done. The feces were examined as follows 

A heavy suspension of each specimen was treated 
with commercial antiformin until most of the organic 
matter was dissolved (ten minutes at 45 C.). The 
specimens were then centrifugated for one hour at high 
speed and the sediment was examined by smear for 
acid-fast bacilli, a mechanical stage being used in order 
to make a thorough search for the bacilli. No guinea- 
pigs were used for the stool examinations. 

Throat Swab Examination.—In ten cases we obtained 
from two to four throat swabs of each of the cases, the 
same days when stomach lavage and stool was collected. 
The swabs were handled as follows: 

The swab was shaken vigorously in 2 cc. of distilled 
water to obtain the mucus on the swab. To the 2 cc. 
of the swab washing was added 2 cc. of 3 per cent 
sodium hydroxide and the tube was incubated at 37 C. 
for thirty minutes. During incubation the tube was 
shaken vigorously at frequent intervals. It was then 


TasLe 1.—Comparative Study of Ten Cases for the Finding 
of Tubercle Bacilli by Different Methods 


= 
~ ~ ome 
oe os 
Method 246 Comment 
Throat swab... 10 3 7 ‘ Smears and culture done 
10 5 5 50 Only smear done 
Stomach lavage..... 10 6* 4 60 Smears and guinea-pigs 
done 
Stool examination... 10 6 4 60 Only smear done 


* In the one case in which exam‘nation of the stool was negative and 
that of the stomach lavage positive, three lavages and only one stool 
were examined. 


made slightly acid to phenolphthalein, hydrochloric acid 
being used, and centrifugated at high speed for one 
hour. The sediment was used to make smears and also 
cultures. 

Sputum Examinations —The same ten patients from 
whom we collected stomach lavages, stools and throat 
swabs were asked to give us sputums collected during 
the same two days. The sputums were examined 
directly in the routine manner. 


COMPARATIVE STUDY OF THE DIFFERENT METHODS 
In table 1, the ten children represented were quite 
sick and the finding of tubercle bacilli in their excreta 
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by any method was fairly easy. This explains the high 
percentages of the positive results by all the methods 
used. From this small number of cases, one gains the 
impression that the throat swab is the least effective 
method of examination for the bacilli. Sputum exami- 
nations, of course, are possible only with older children 
and also they give somewhat lower positive results 
than do the stomach lavages or stool examinations. 
However, they give still higher figures than the throat 
swab examinations. 


Tas_e 2.—Comparative Study of Stomach Lavage and Stool 
Examinations Made on the Same Children on the 
Same Two Days 


Number Number Per Cent 


Oo 
Positive Negative Positive 


Total 
Method Number Results Results Results 
Stomach lavage, smear and pig in- 
Stomach lavage, only smear......... 60 16 44 27 
Stool examination, only smear...... 60 12 48 20 


The Armand Delille modification in our hands did 
not turn out to be of any special value. The stool 
examinations showed somewhat higher positive results 
than the sputum examinations and just as many positive 
results as the stomach lavage. 

In this group of ten children we did not gain by using 
guinea-pigs for the study of stomach contents because 
the children excreted such an abundant number of 
tubercle bacilli that, in each case in which the guinea- 
pig showed tuberculosis, the bacilli were readily found 
also in plain smear or in concentrated smear examina- 
tions. 

However, the guinea-pig inoculations with the 
stomach contents brought out a greater number of posi- 
tive results in the next fifty cases studied on the same 
two days, both by lavage and by stool examinations. 
These patients were much less sick in general than 
were the ten patients in table 1. 

Table 2 shows the comparative value of stool and 
stomach lavage examinations with and without the use 
of guinea-pigs in the previously mentioned sixty cases. 

As seen in table 2, if guinea-pig inoculations are not 
done with the stomach content or stools of tuberculous 
children, the finding of tubercle bacilli is not much more 
frequent with the first method. The use of guinea- 
pig inoculations increased the frequency of finding the 
bacilli in the stomach washings, as compared with plain 
smear examinations, by 6 per cent. However, this 
statement is true only if the children are not very ill 
with tuberculosis and only a few bacilli are excreted. 

Ve can safely suppose that guinea-pig inoculations 
with the stools of the same children would often 
increase the frequency of positive results. As it is 
easier to collect stools than stomach lavage material, we 
do not see any great reason to give preference to the 
stomach lavage which, without guinea-pig inoculations, 
gives only 7 per cent higher positive results. 


CORRELATION OF STOMACH LAVAGE 
CLINICAL SYMPTOMS 

The finding of tubercle bacilli in the swallowed 
sputum of a tuberculous person means that an ulcera- 
tive or destructive process is going on somewhere in 
the lung parenchyma or some of the hilus or para- 
tracheal glands and that a communication is estab- 
lished between bronchus and lung or gland tissue. This 
is the most common source of the positive results and 
for practical purposes the positive results due to a 
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tuberculous process in the tonsils or adenoids or in the 
gastro-intestinal tract itself might be disregarded. 

Table 3 shows the results of 101 stomach lavages 
arranged according to the ages of the patients and the 
clinical diagnosis. As only a few cases are in each two- 
year age period, this table serves the purpose of show- 
ing the distribution of the positive results according to 
clinical forms of tuberculosis. The age correlation is 
shown later in wider age units. 

As seen in table 3, the clinically identified destructive 
pulmonary tuberculosis cases show more than twice as 
frequently positive stomach lavage examinations as 
those cases which clinically seem to show nondestructive 


TABLE 3.—Correlation of Stomach Lavage Examinations and 
Clinical Diagnosis 


Hilus 
Pulmonary Gland 
Tuberculosis Tuber- Total 
culosis Tuber- Tuber- Num- Num- 
De- Nonde- or Only culous Bone eculous’_ ber ber 
strue- struc- Positive Pleu- Tuber- eri- of of 
tive tive Mantoux risy  culosis tonitis Deaths Cases 
Age, Years + —- + - + 
0- 2 5 ad 1 2 & 
2-4 1 3 il 2 2 & 4 $17 
4-6 5 10 4 1 6 15 
10-12 3 2 1 
14-16 1 1 
Allages 15 5 12 30 26 7 a. 2 4 28 73 
Per cent posi- 
tive results 75 28 0 0 0 


* Each star means one death of tuberculosis; + means that tubercle 
bacilli were found in the stomach content; — means that tubercle bacilli 
were not found in the stomach content. Under hilus gland tuberculosis 
or only positive Mantoux test, six cases showed bronchiectasis also. 


pulmonary tuberculosis. It is interesting that the cases 
whose only symptom was a positive tuberculin test, or 
hilar or paratracheal gland enlargement, were all nega- 
tive. The tuberculous pleurisy and peritonitis cases 
also yielded only negative results. Of the two cases of 


Tas_e 4.—Correlation of Age and Stomach Lavage 


Examinations 
Total Per Cent 
Number of 
Oo Posi- Nega- Positive 
Age in Years Cases tive tive Results 
A. Nondestructive Pulmonary Tuberculosis 
B. Destructive Pulmonary Tuberculosis 


bone tuberculosis without clinical symptoms of pul- 
monary tuberculosis, one showed negative, the other 
positive, stomach lavage. 

Table 3 is not adapted to age study; therefore, we 
selected our two largest categories in which positive 
results occurred and tabulated them in wider age 
groups. In our series, the older age group presented 
tubercle bacilli in the stomach content more frequently 
than did the younger age group. The type of pathologic 
change is the determining factor, according to our 
experience. This is shown in table 4. 

We thought it interesting to classify our cases accord- 
ing to clinical activity. We sized up climical activity on 
the basis of temperature, cough, chest signs, weight 
and general condition of the patient. We called A cases 
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those which showed no signs, B cases those which 
showed slight signs, and C cases those which showed 
very marked signs of clinical activity. As seen from 
table 5, the positive stomach lavage results correlate 
very well with our activity classification. The inactive 
cases show no positive results; the very active cases 
show positive stomach lavage results twice as fre- 
quently as the slightly active ones (table 5). 


TaBLe 5.—Correlation Between the Clinical Activity and 
Stomach Lavage Examinations 


Total Per Cent 
Number of 

of Posi- Nega- Positive 

Clinical Activity Cases tive tive Results 
23 13 10 56 


We have also considered our patients from the point 
of view of what happened to them during the two years 
that we carried out this study. We found that those 
who went home with apparently arrested cases showed 
the lowest frequency of positive results. Those who 
went home against advice, uncured, showed almost 
twice as often tubercle bacilli in their stomach content. 


TABLE 6.—Correlation of Disposition of the Cases and 
Stomach Lavage Examinations 


No.of No.of Per Cent 
Posi- Nega- oO 
Disposition of Total tive tive Positive 
Tuberculous Patients Number Results Results Results 
Sent home apparently arrested....... 44 5 39 ll 
Went home against advice........... 5 1 4 20 
Ghat 7 2 5 


TasBL_eE 7,—Correlation of Pathologic Chest Signs, Fever and 
Cough and Stomach Lavage Examinations 


— 
ag £2 C2 CF EF Es 
on at ate 6 © Sk sé 
Positive............ 28 21 7 75 17 11 60 9 19 32 


Six bronchiectasis patients with positive tuberculin tests coughed and 
had pathologie physical signs probably due to bronchiectasis and not to 
tubereulosis, All of these cases fell in the negative stomach lavage group. 


TABLE 8.—Correlation of Average Age, Malnutrition and 
verage Gain in Weight According to Positive or 
Negative Stomach Lavage Results 


Averag Average 

Average Malnu- Gain per 

Total Age in trition in Month in 

Type of Cases Number Years Pounds Pounds 
Positive lavage............ 28 7.3 0.96 0.48 
Negative lavage........... 73 5.1 11 0.85 


The patients who died showed almost three times as 
high a positive finding as the ones who were sent home 
apparently arrested (table 6). 

Next we considered the pathologic chest signs, cough 
and fever and tried to see whether these symptoms 
occur more or less frequently in the positive lavage 
group. We found that all three symptoms are more 
frequent in the positive than in the negative lavage 
group (table 7). 
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As seen in table 8, on the whole, the patients who had 
a positive stomach lavage were about two years older, 
they were somewhat less undernourished and gained 
about half as fast as the patients who showed negative 
stomach lavage for tubercle bacilli. This means that 
among children malnutrition is not such an essential 
symptom of active tuberculosis as it is among adults. 


COMPARISON OF THE RESULTS OF THIS SPECIAL PIECE 
OF RESEARCH WORK WITH THE RESULTS OF 
ai SIMILAR ROUTINE WORK OF THE 
HOSPITAL 


Stomach lavage, sputums and feces of some of the 
101 cases were examined at different times repeatedly, 
by the laboratory of the Sea View Hospital, as a rou- 
tine, and also by our research workers in the Bureau 
of Laboratories. Because the examinations were done 
at different times, the results are not quite comparable. 
We must stress the fact that the laboratory of the hos- 
pital did not use guinea-pigs for the stomach lay age 
examinations; on the other hand, they repeated most 
of the examinations more often than we did within 
the scope of this research study. Table 9 shows the 
difference between the results of the two laboratories. 
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3. The type of cases included in our study varied 
from children who had no other pathologic clinical 
signs than a positive tuberculin test to children who 
had bilateral destructive pulmonary tuberculosis. 

4. If guinea-pigs were not used, the smear examina- 
tion of stools yielded 7 per cent less positive results 
than the more cumbersome stomach lavage. 

5. The Armand Delille modification did not, in our 
hands, improve the routine stomach lavage first sug- 
gested by Meunier. 

6. Sputum and throat swab examinations gave posi- 
tive results less frequently than did stool or stomach 
lavage examinations. 

7. Clinically, destructive pulmonary — tuberculosis 
cases showed in 75 per cent positive stomach lavage 
results against 28 per cent among the clinically non- 
destructive pulmonary tuberculosis cases. The other 
forms of tuberculosis cases did not show positive 
results except one bone tuberculosis case. 

8. Younger children did not show positive results 
more often than older ones. 

9. Clinically, inactive cases yielded only negative 
results. Slightly and very active cases showed different 


TABLE 9.—Comparative Study of Routine Work and Research Work on the Same Cases 
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6 23 2.2 10 5 5 1.5 59 19 40 
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Sea View Hospital, guinea-pig inoculations were not made with the stomach content, whereas in the Bureau of Laboratories all the negative 


* In 
cases were further studied by guinea-pig inoculations. 


As shown in table 9, even by routine examinations 
in a large city hospital, one can expect almost as fre- 
quently the finding of tubercle bacilli in the excreta of 
tuberculous patients if the less careful examinations 
are made up for by more frequent examinations. 


COMMENT 

Forty of the 101 cases studied were reported about 
a year ago. The system of tabulation in the previous 
article was somewhat different. We had not enough 
cases for subdivisions; therefore we averaged the dif- 
ferent factors and drew conclusions from averages. 
However, we think that the present method shows a 
truer picture of the correlations than the former one. 
Also the present study is based on greater numbers. 
The somewhat contradictory results can be explained 
on the basis of the different system of study. 

Our results seem to contradict the majority of the 
publications on the subject because, as a whole, our 
positive results are scarcer than the positive results of 
other authors. We also did not find the stomach lavage 
appreciably superior to other simpler and more fre- 
quently used methods. 

SUM MARY 

1. Among 101 tuberculous children, only 27.7 per 

cent showed tubercle bacilli in the stomach content. 


2. The ages of our children ranged from 8 months to 
16 years. 


proportions of positive results, and activity seemed to 
parallel the frequency of positive examinations. 

10, Positive stomach lavage for tubercle bacilli had 
severe prognostic significance. 

11. Pathologic chest signs, fever and cough generally 
parallel the frequency of positive results. 

12. The average age of the patients with positive 
stomach lavage was two years higher, the malnutrition 
somewhat less and the average gain of weight about 
half as fast as among the cases who gave negative 
stomach lavage results. 

13. As far as sputum and feces examinations were 
concerned, the routine hospital examination yielded 
as good results as our careful research study, because 
more frequent examinations were made. 

1148 Park Avenue. 


The Family Physician and the Specialist.—From the 
standpoint of the consumer it means that in 80 per cent of 
his contacts with the family physician the distance traversed 
to obtain his care is greater in order that in the remaining 
20 per cent in which he needs the services of the specialist 
the distance may be shorter. Only by the greater use of the 
specialist for matters properly belonging to the family physi- 
cian can such grouping be justified, but the proposition that 
presumes to provide more expensive service while at the same 
time lowering the cost is within itself incompatible, except by 
involving the mystic word organization.—Harvey, S. C.: Oiko- 
nomia Medika, Yale J. Biol. & Med. 5:323 (March) 1933. 
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LEAD POISONING FROM THE BURNING 
OF BATTERY CASINGS 
HUNTINGTON WILLIAMS, M_.D., Dr.P.H. 
WILMER H. SCHULZE, Puar.D. 

H. B. ROTHCHILD, M.D. 


A. S. BROWN, M.D. 
AND 
FRANK R. SMITH, Jr, M.D. 
BALTIMORE 


On June 29, 1932, a Negro girl, aged 7 years, was 
brought to the Harriet Lane Home at Johns Hopkins 
Hospital in an unconscious state and admitted there as 
a patient. The relatives reported that there had been 
a sudden onset of convulsions followed by stupor. Far 
across the city on July 25 another Negro girl, aged 10 
years, was admitted to the pediatric service of the 
Provident Hospital in a stuporous condition, with a his- 
tory of convulsions and intermittent unconsciousness 
for the previous four days. These two initial cases 
were followed by others that resulted in the unraveling 
of one of the most dramatic and fascinating medical 
and public health problems of recent years. 

By September 2, in both sections of the city, a total 
of forty cases of lead poisoning were discovered, chiefly 
among children, all in Negro families in which dis- 
carded storage battery casings had been used as fuel. 
The causation of this unique “depression disease” was 
first determined by Dr. Miriam E. Brailey, intern at the 
Harriet Lane Home, who has described her discovery 
made in the home of the first patient as follows: 


THE CLUE 

The first case of lead poisoning with accompanying lead 
encephalitis coming to the attention of the Harriet Lane physi- 
cians was something of an enigma. A colored girl of seven 
years was brought in unconscious by members of the family 
who could give no reliable account of the events leading up to 
the sudden onset of convulsions and stupor. They furnished 
the fact, however, that the father had died about a year before 
of pulmonary tuberculosis and that the child’s mother was in 
failing health, unable to care for herself. With a little prompt- 
ing from the intern a fairly convincing though rather vague 
picture was conjured up of familial tuberculosis and quite 
possibly tuberculous meningitis in the unconscious child. A 
sister nearly the same age was represented as remaining in the 
home in constant contact with the failing mother. 

Altheugh on the ward a tuberculin test on the patient was 
strongly positive and an x-ray plate of the chest showed medi- 
astinal tuberculosis, lumbar puncture revealed a fluid much 
more typical of lead poisoning than of tuberculosis, and after 
two or three trials stippled cells in good numbers were demon- 
strated in blood smears. As stupor subsided, a lead line was 
found along the molars. 

The home was visited because of the extremely unsatisfac- 
tory history, the story of the mother with supposed tubercu- 
losis, and for the added reason that a source of the child’s 
plumbism might possibly be discovered. 

In a squalid Negro quarter, the mother was found sitting on 
the steps of the home, by no means dying, and in no way sug- 
gesting to the observer chronic pulmonary disease. She moved 
about with difficulty, however, and seemed confused mentally, 
referring most questions to a large Negro, Melrose Easter, 
whose eyes were bloodshot and whose breath was strong with 
whisky. Melrose described the woman's frequent convulsive 
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seizures. He proved to be the most important informant in 
the investigation. 

Melrose and the mother denied the child’s access to fresh 
paint or plaster, and Melrose took the visiting doctor into every 
room of the filthy premises in order that possibilities of lead 
ingestion might be entirely covered. After a fruitless search 
Melrose bethought himself and brought out the suggestion 
which proved to be the clue in the investigation. “The Missus 
had been in failing health for some time, not herself since 
midwinter when they had moved to their present abode, and 
now the little girl was terribly sick.” He wondered if they 
could get sick from burning pieces of old batteries; “the smell 
was bad, even made the food taste”; it appeared to him it might 
be bad “breathing in the vapors.” Melrose had had a year or 
so at Tuskegee Institute and confided to the doctor that he had 
had ideas of studying medicine—that he had learned the physi- 
ology of bones, lungs and stomachs, but the circulation of the 
blood had proved too much for him, so he gave up the idea of 
trying to be a doctor. 

Melrose stated that the storage battery casings were used as 
fuel by colored people all through that city block. They cost 
nothing and burned very quickly with a smoky flame and a 
penetrating odor. He disappeared to bring back a large piece 
to show the investigator. This particular portion on analysis 
later yielded a positive test for lead. 

When it was suggested that the patient’s sister, apparently 
healthy, be brought in for dispensary examination, the mother 
roused and in a more lucid interval fell in with the suggestion, 
making the epidemiological observation that, if the child did 
not have “it” now she would later, for what one got the other 
did—“leastwise it had been that way with measles, whooping 
cough and itch.” 

Melrose saw the investigator down the steps, and on being 
again reminded of the serious condition of the seven year old 
child with encephalitis (who was then not expected to live) 
reverted with a hiccup to the piety of his race; “If you sticks 
to your religion, Doc, you'll cure her yet.” 


This home visit resulted in the mother following the 
7 year old daughter to the hospital, July 4, where she, 
likewise, was recognized as suffering from lead enceph- 
alitis. The case of the other 12 year old daughter who 
had remained at home in order to care for the mother 
was characteristic of the majority of the cases here 
reported, in that the child had no symptoms, though 
exposed to this particular source of lead poisoning, and 
showed a lead line and stippled red blood cells. The 
cases from the Provident and the Johns Hopkins hos- 
pitals with their unusual histories were reported to the 
city health department, which fact led to the prepara- 
tion of this clinical and epidemiologic study. 


LEAD-BEARING FUEL 


It would seem that, because of the recent economic 
distress, it has been customary for certain junk dealers 
in Baltimore to allow poor persons to secure, free or at 
small cost, the casings of discarded storage batteries 
after their lead plates have been removed for salvage. 
These casings nearly always carry a_ considerable 
deposit of lead salts. They were considered to be 
excellent stove fuel, and beginning with the winter of 
1930-1931 intermittent lead poisoning from inhalation 
resulted in a large number of Negro families who 
availed themselves of this type of fuel. In a number 
of instances the poisoning has extended to the produc- 
tion of encephalitis. Cooperative control measures have 
apparently resulted in eliminating this unusual health 
hazard in the city of Baltimore. Reports from Phila- 
delphia, Long Island and Detroit would indicate, how- 
ever, that it may be looked for in widely separated 
parts of the country. 
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REPORT OF TWO ILLUSTRATIVE CASES 

Case 1.—History.—E. M., a Negro girl, aged 3% years, with 
a past history of croup, measles and pertussis, was first seen in 
the Harriet Lane Dispensary, July 27, because of convulsions 
and vomiting. The vomiting began twenty-four hours prior to 
her admission, and the convulsions occurred several hours after 
the onset of the vomiting. The child was treated for convul- 
sions and asked to return the next day. In the interim the 
vomiting had ceased and only one further convulsion had 
occurred. A diagnosis of pyuria was made, and the child was 
treated with sodium bicarbonate. She returned to the dis- 
pensary, August 8, and gave the story of having been perfectly 
well. The diet, however, was said to consist almost entirely of 
meat and bread. Owing to the fact that there was slight 
enlargement of the epiphyses of the wrists, roentgenograms of 
the extremities were made. These were reported as showing 
“increased density at the ends of the bones; lead poisoning can- 
not be ruled out.” August 22, the date of the next return 
visit to the dispensary, questioning of the mother brought out 
the fact that the storage battery casings had been the source of 
fuel of the home for a period of eighteen months and were still 
being used. At this time, examination of blood smears showed 
numerous stippled cells. The gingival margins presented an 
inconspicuous lead line. The diagnosis of lead poisoning was 
then made. The patient got along quite well until August 31, 
when quite suddenly she began to vomit “thick black coal-like 
material.” Following this there was a “drowsy and _ sleepy 
period.” She then refused all food and fluids because of the 
persistent vomiting. This condition continued until September 
2, when the child was admitted to the wards of the Harriet 
Lane Home. 

Physical Examination.—The temperature was 37.4 C. (99.3 
F.), the pulse 108, and the respiration rate 24. A very sugges- 
tive lead line at the gingival margin was noted. The reflexes 
were active and equal, no abnormal reflexes being elicited. 
Neurologic examination was negative except for the stupor and 
drowsiness. The ophthalmoscopic examination was negative. 

White blood cells numbered 7,360; red blood cells, 3,400,000 ; 
hemoglobin was 60 per cent. The differential count revealed: 
polymorphonuclears, 37 per cent; eosinophils, 5 per cent; 
lymphocytes, 58 per cent; reticulocytes, 10 per cent. A smear 
showed numerous red cells with punctate basophilic stippling. 
A spectroscopic examination of the blood for lead was positive. 
Examination of the spinal fluid showed a positive Pandy reac- 
tion. Cells numbered 12 per cubic millimeter, all lymphocytes. 
Blood and spinal fluid Wassermann tests were negative. 
Urinalysis revealed: albumin, faint trace; acetone and diacetic 
acid, +. A roentgenogram showed changes in the ends of the 
diaphyses, indicating lead poisoning. 

The diagnosis was lead poisoning with lead encephalitis and 
secondary anemia. 

Course.—The patient’s entire stay in the hospital was afebrile. 
During the first week the patient had several bad days when 
she had frequent bouts of vomiting. Otherwise the symptoms 
were mainly referable to her behavior, which was characterized 
by periods of anger, irritability, screaming, fighting and rest- 
lessness, interspersed with periods of calm and good behavior. 
Beginning about October 14, uniformly good behavior was the 
rule. 

The secondary anemia persisted. The patient was discharged, 
October 21, markedly improved. She was advised to be placed 
on a regular diet, which was to include one quart of milk daily. 
The use of the battery casing as fuel was prohibited. 

The child was seen in the dispensary, November 7 and 18 
and December 2. She was clear mentally, cooperated fully and 
presented no complaints. There was on each examination slight 
anemia with very occasional stippled red blood cells. The lead 
line along the gingival margins was still present, as were the 
characteristic shadows at the growing ends of the radii in the 
roentgenograms. The patient’s mother also had a very definite 
lead line. 

Case 2.—History.—E. S., a Negro girl, aged 10 years, was 
admitted to the pediatric service of the Provident Hospital on 
the afternoon of July 25 in a stuporous condition. The parents 
were very vague about her recent history and could give but 
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few details. Apparently during the previous four days she 
had had several convulsions and had remained more or less 
unconscious. The only complaint of the child herself had been 
severe headache of a few hours’ duration. Three months pre- 
viously she had had a short attack of headache and vomiting, 
which had subsided completely. In the hospital she remained 
more or less stuporous for three days, though she could be 
aroused to take liquid nourishment. 

Examination. — There was bilateral nystagmus, numerous 
facial twitchings, and a rigidity of the neck so marked that 
each attempt to move it caused pain. Deep reflexes were not 
elicited; there was no Kernig sign. The temperature was 
98 F., pulse 100, respiration rate 22. 

The child was very tall for her age but markedly under- 
nourished. The teeth showed the extensive decay seen so often 
in undernourished Negro children, and on the gums was a 
deposit of black pigment extending from the margins through- 
out the covering of the alveolar processes, so that a typically 
distinctive lead line was not demarcated. The mucous mem- 
branes were slightly pale; the pupils were regular and reacted 
to light; the tongue was slightly coated, the pharynx normal; 
general glandular enlargement was not present. Examination 
of the heart, lungs and abdomen was entirely negative. The 
liver and spleen were not palpable. The forehead and tibias 
showed a mild old rickets. Examination of the urine was nega- 
tive except for a trace of albumin. The blood Wassermann 
reaction was negative. A spinal puncture done on the fourth 
day after admission showed the fluid to be under normal pres- 
sure; there were 20 cells, no globulin; the Wassermann and 
mastic curve tests were negative. 

The original blood count, July 26, gave a good clue to the 
diagnosis: red blood cells, 3,100,000; white blood cells, 22,500; 
hemoglobin, 65 per cent; polymorphonuclears, 80 per cent; and 
in the smear were noted numerous stippled cells amounting to 
7 per cent of the total red blood cells. A roentgenogram of 
the long bones taken shortly afterward was read as negative by 
the resident radiologist. 

Course.—The stupor gradually lessened and the girl became 
restless and had to be restrained. For two weeks she answered 
incoherently, seemed confused, showed inattentiveness and 
enuresis, and persistently sucked her thumb. In other ways her 
improvement was rapid and on August 17 she was sent home 
to complete her convalescence. The blood picture at weekly 
intervals showed no change and the stippling _ persisted. 
Another roentgenogram of the bones, August 10, was again 
reported as negative. The blood was examined spectroscopi- 
cally at the Johns Hopkins Hospital and found to be positive 
for lead. 

EPIDEMIOLOGY 


All of the twenty Negro families that are included 
in this report lived under conditions of abject poverty 
and deprivation. This low economic status was asso- 
ciated with a low general mental level. Unemployment 
was practically universal among the supposed “bread 
winners.” Relatives and “boarders” shared the crowded 
living quarters and, in many instances, the children slept 
in the kitchen. 

In every case the main or only source of fuel during 
the period under consideration had been the gratui- 
tously supplied storage battery casings. Investigations 
of the homes made by dispensary representatives, health 
department nurses and other agents resulted in the 
report that the families had been willing to accommo- 
date themselves to the foul odor and massive clouds of 
smoke caused by using this material for a fuel. It was 
burned usually in cook stoves much out of repair, 
which emitted smoke, as did the chimneys. The usual 
story was that when the rooms became too smoke-laden 
the doors were opened. Occasionally the same fuel 
would be used in a small “heating stove” in an upstairs 
bedroom. In only one instance, because of a neighbor's 
complaint of smoke and odor, was the burning of this 
fuel noted in the home of a white family. 


100 
NuMBER 19 


Exposure.—In only one case was there discovered 
any exposure to lead other than that from the battery 
casings. In this single exception there was a history of 
pica of short duration in comparison with the exposure 
to the effects of burning the fuel in question. 

All of the families under consideration availed them- 
selves of the poison-bearing fuel during the winter 
months of 1931-1932 and during subsequent months. 
Of the twenty families, one had done so during two 
previous winters (one case) and two other families for 
the winter of 1930-1931 as well as for 1931-1932 (two 
cases).. Two other families (three cases) apparently 
began using the fuel during the spring of 1931. In no 
case was the period of exposure less than four months. 
In the majority of cases there was intermittent expo- 
sure from six months to one year. Exact histories were 
very difficult to secure but, in general, it was felt that 
intensity of exposure was more responsible for the poi- 
soning than was the duration of exposure. 

Geographic Distribution—There were found to be 
two major foci for the distribution of the discarded 
battery casings. These foci were about three miles 
apart. One was a junk shop which discarded about 500 
batteries a week and which was responsible for the 
seven cases in the one family which were studied at the 
Provident Hospital. The other focus was the chief 
cause of offense, a junk shop across the city which 
handled for discard approximately 2,000 batteries a 
week. It was within one city block of this shop that 
twenty of the cases occurred. The shop was responsible 
for nearly all the cases discovered and in all probability 
for a great many more. In the radius of several city 
blocks of this largest dispenser of fuel were discov- 
ered four other minor ones. Two of these handled 
about seventy-five batteries each per week and the two 
others about fifty each. In all, six junk shops were 
found with a total weekly discard of about 2,750 
batteries. 

Sex, Age and Familial Incidence.—Of the forty cases 
here reported, seventeen were male and twenty-three 
were female. 

The ages represented were as follows: under 1 year, 
one; 1 year, two; 3 years, one; 4 years and 5 years, 
three each; 6, 7, 8 and 9 years, four each; 10 years, 
five; 11 years, one; 12 years, three; and 13, 14, 34, 35 
and 49 years, one each. Since the patients were sought 
out for special examination at pediatric dispensaries, no 
significance is attached to the age distribution of the 
forty cases. The group happened by chance to include 
three affected mothers. One of the adults developed 
encephalitis. No attempt was made to survey the cases 
completely throughout the city, although prompt con- 
trol action was taken with all the known distributing 
agencies. There is every reason to believe that a more 
thorough search in selected homes would have revealed 
other affected children and adults. 

Among the twenty families studied, multiple cases 
were found as follows: two cases each in five families, 
three each in three others and four and seven cases 
apiece in two other families. Besides these thirty mul- 
tiple cases there were ten instances of one case only 
per family. 


Symptoms and Signs.—Of the forty patients, only 
seventeen gave a record of subjective symptoms. Five 
patients showed the most alarming condition induced 
by lead; namely, encephalitis. ‘These were the only 
cases in which medical relief was sought. The clinical 
picture of headache, dizziness, stupor or uncenscious- 
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ness, convulsions, nausea and vomiting, with or without 
increase in the tendon reflexes and stiffness of the neck 
has been described repeatedly * and is shown by the two 
illustrative cases. 

Symptoms noted in other cases were nausea and 
abdominal pain with constipation or vomiting in six 
cases, headaches and dizziness in four other cases and 
a combination of these in two additional cases. 

Of diagnostic signs the well known lead line on the 
gums was noted in thirty cases. Characteristic roentgen 
signs, that is, a band of increased density at the rapidly 
growing ends of the long bones, indicative of lead 
deposit,? were noticed in twenty-five cases. Among 
these were several in which the band appeared doubled 
(a small zone of lessened density between two zones of 
increased density). This double banded appearance was 
first interpreted as indicating two separate periods of 
exposure to the lead fumes with an interval between 
them but on careful study proved to mean merely 
exposure to lead at a date several months previously. 
The expected stippling of the red blood cells was seen 
in twenty-three cases and moderate anemia in fourteen 
cases. 

Spectrographic analysis of the blood was made by 
Dr. P. G. Shipley and his associates * on eleven of the 
patients. In each instance the presence of lead in the 
circulating blood was detected by this method. 

Laboratory Results —Studies made in the city health 
department laboratories revealed (1) that the gray 
brown deposit found on the discarded battery casings 
consisted chiefly of lead sulphate, with some admixture 
of lead peroxide; (2) that, on burning, the casing 
material produced intense heat and large volumes of 
smoke which gave a positive lead test, and (3) that 
lead was present in soot taken from a stovepipe in a 
home in which the casings had been used as fuel. 


CONTROL MEASURES 

Promptly after the existence of this unusual type of 
lead poisoning was brought to the attention of the 
Baltimore City Health Department, series of control 
procedures were instituted which have apparently elimi- 
nated the health hazard from the city. These included 
(1) a health department warning to the proprietors of 
the junk shops to refrain from further distribution of 
battery casings for use as fuel, and a similar notice in 
the homes to prevent the continuance of the dangerous 
practice of burning them; (2) similar instructions to 
the proprietors of the junk shops, through the police 
commissioner and his field force; (3) home visits by 
public health nurses for instruction of the families con- 
cerning the dangers involved in using the battery cas- 
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ings as fuel, and in order to assist in bringing additional 
sufferers to the dispensaries for examination; (4) 
warnings by repeated press releases and by radio broad- 
cast; (5) arrangements by the city engineer for the 
safe disposal of all discarded battery casings (to the 
extent of several truck loads daily) at the city incinera- 
tors; (6) the substitution by the Family Welfare Asso- 
ciation of a safe fuel in certain homes and (7) a special 
notice in the October, 1932, issue of Baltimore Health 
News. 

As a result, further warnings were issued by the 
Maryland and New York State health departments, by 
the Indiana State Board of Health and through notices 
in THE JouRNAL, the Survey and [ndusirial Medicine. 
An additional national warning was sent out by the Lead 
Industries Association from New York, which led to 
similar notices by the National Association of Waste 
Material Dealers and by the National Battery Manufac- 
turers’ Association. Following the discovery of plum- 
bism from similar causes in a Negro child in Detroit in 
December, warnings were also issued by the health 
department of that city. 

COMMENT 

In their monograph on lead poisoning, referring to 
lead encephalopathy, Aub, Fairhall, Minot and Rezni- 
koff * state that “perhaps the most dramatic manifesta- 
tion of lead poisoning and at the same time one which 
is of the most serious prognostic import is the develop- 
ment of acute mental changes. This condition, known 
as encephalopathy, was described as early as 1837 by 
Grisolle.” ° Further, they state that “in so-called lead 
encephalopathy the meninges are primarily involved or, 
in other words, the disease is really a meningopathy.”’ 
In their clinical description of plumbism these authors 
state that in almost every case “there is a change in the 
mental attitude which may be so slight as to be over- 
looked entirely, or may consist of sudden sluggishness 
and dulness, with poor memory, inability to concentrate, 
and a tendency toward restlessness and _ irritability.” 
They point out that lead encephalopathy may develop 
suddenly and without warning or gradually with exag- 
geration of the symptoms just mentioned. In addition 
thereto there may be restless sleep, general nervousness, 
mental depression, persistent headache, vertigo, faint- 
ness, transient paralysis, tremor of the hands and ting- 
ling sensations before the onset of general convulsions. 

The classification of lead encephalopathy by Grisolle 
into three types—convulsive, comatose and delirious— 
is referred to and Grisolle is said to have found the 
convulsive or epileptic form to be the most common 
and serious. ‘The authors point out the interesting 
observation “that lead is not usually found in the spinal 
fluid in encephalitic patients” but that there is usually 
‘an increase in the pressure of the spinal fluid with an 
increase in the number of cells, especially of lympho- 
cytes ; while the Wassermann test is negative.” 
Apparently there is some statistical evidence that a large 
percentage of patients with lead encephalopathy die, 
although there were no fatal cases in the Baltimore 
group here reported. Aub and his associates state that 
“if the patients survive, their mentality sometimes 
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remains distinctly changed. They are apt to have mel- 
ancholia or dulness or a poor memory and mental slug- 
gishness.”’ 

These authors, in describing the main portals by 
which lead enters the body, namely, the respiratory 
tract, the gastro-intestinal tract and the skin, indicate 
that study of the industrial lead hazards has empha- 
sized, since the time of Stockhusen," that dusty trades 
are the most dangerous. As a consequence, more 
attention should be given to the respiratory tract as a 
portal of entry for lead. Animal experimentation on 
lead poisoning by insufflation was carried on as early 
as 1840 by Tanquerel.’ In 1909, Goadby * “showed 
that when animals were confined in an atmosphere of 
lead dust, toxic symptoms developed more quickly than 
when ten times as much lead was administered by 
mouth.” In general, it is felt that lead finds the most 
rapid entrance into the human body through the respira- 
tory tract and thus into the systemic blood supply. The 
monograph by Aub and others includes a bibliography 
of 500 titles. 

A discussion of the causation and epidemiology of 
the forty cases that constitute the basis for this report 
was presented before the Philadelphia Pediatric Society, 
Dec. 13, 1932. We are indebted to Dr. Edward S. 
Thorpe, Jr., of that city for a report of an isolated case 
of similar nature, which was discovered on the follow- 
ing day, as the result of our paper, in one of the hos- 
pitals in that city. A 14 months old white child from a 
poverty stricken family was brought to the hospital in 
a semistuporous state, with a history of an illness dur- 
ing the seven previous days which was characterized by 
anorexia and vomiting. Two days before admission, 
the child became stuporous. On questioning, the 
family affirmed that they had been using discarded 
storage battery casings for fuel over a period of two 
months and that the child had been exposed to the 
fumes in the kitchen. Roentgen examination of the 
bones indicated lead deposits, and there was stippling 
of the red blood cells. 

In connection with this case it is of importance to 
note that a city must protect itself not only against the 
use of its own discarded storage battery casings as 
fuel but also against the importation of such material 
from other municipalities. A restudy of the disposal 
of discarded batteries at the Baltimore shops, made by 
the health department in March, 1933, indicated that 
in no case was any of the dangerous material being 
given away to poor families, but batteries were either 
being sent to the city incinerators or being shipped out 
of the city for salvage. 

A reinvestigation of certain homes in the affected 
neighborhoods, made also during March, 1933, resulted 
in reports that this type of fuel would not be used in 
them because of the inherent danger and because it 
could no longer be obtained. Hard or soft coal had 
been substituted. The mother of the children studied 
at the Provident Hospital stated that “her children were 
all well” and that “she would never use battery casings 
again.” Her neighbors said that they could not get any 
more batteries, nor did they want to use them, as they 
knew of the danger. ‘The reliability of these facts was 
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attested by a simultaneous review of the situation at the 
city incinerators, where the discarded material was 
being received and burned. 


SUMMARY 


1. A group of forty cases of acute lead poisoning 
have been discovered, due in all probability to inhala- 
tion, wherein discarded storage battery casings have 
been used in poor Negro families as a “depression” 
fuel. 

2. The majority of the patients had no serious sub- 
jective symptoms and experienced only slight discom- 
fort. Among the group, however, were several patients 
with severe encephalopathies. 

3. Both children and adults were affected. The 
cases here reported were nearly all in children, as the 
study was made as a pediatric investigation. 

4. Intensity of exposure rather than its duration 
seems to have been chiefly responsible for the causation 
of poisoning. 

5. The dangerous fuel was distributed free, or at 
small cost, by junk dealers after salvaging lead plates 
from discarded storage batteries. 

6. Control measures have apparently resulted in the 
elimination of this health hazard in Baltimore. 

7. Situations similar to the one here reported have 
more recently been described as occurring in Detroit, 
in Philadelphia and on Long Island and may be looked 
for in other places. 

8. The experience at Baltimore demonstrates an 
example of widespread cooperation between hospitals, 
dispensaries, city health, police and engineering depart- 
ments, junk shop owners and civic relief agencies for 
the protection of the health of the poor in times of 
economic distress. In this the press and the radio have 
piayed a large part. 


STERILE MENINGITIS FOLLOWING 
LUMBAR PUNCTURE 


LEWIS M. HURXTHAL, M.D. 
BOSTON 


Reactions following lumbar puncture should be of 
interest to the surgeon as well as to the internist in 
view of the widespread use of spinal anesthesia during 
the past few years. Usually the only reaction following 
lumbar puncture is headache. When some substance 
is injected into the spinal canal, local irritation might 
be expected, and probably occurs frequently, although 
it rarely produces symptoms. 

I have seen one case in which, following spinal anes- 
thesia, mild meningeal symptoms developed. The 
spinal fluid showed not more than 100 cells, which were 
mostly polymorphonuclears. There were no organisms 
seen in the centrifugated fluid, and attempts to culture 
bacteria failed. Physical signs disappeared within 
twenty-four hours. 

Streptococcus meningitis followed spinal anesthesia 
in a patient whom I saw in consultation outside the 
clinic. The cell count varied between 1,000 and 2,000 
per cubic millimeter on repeated examinations, and 
streptococcus was cultivated on three occasions. After 
repeated drainage from both cisternal and lumbar 
regions, together with irrigation with saline solution 
the patient recovered. 


From the Medical Department, Lahey Clinic, Boston, 
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REPORT OF CASE 

A woman, aged 29, came to the clinic complaining of weak- 
ness of the legs and of backache. The general physical exam- 
ination gave negative results except for neurologic signs 
suggesting early involvement of the spinal cord. The knee 
jerks and angle jerks were markedly exaggerated in contrast 
to the biceps and triceps jerks. A pseudoclonus, maintained for 
from ten to fifteen contractions, was found on several exam- 
inations. The abdominal reflexes were sluggish, particularly on 
one side. There was no spasticity in the legs. It was felt 
that the patient was suffering from a functional disorder, but 
in view of her long history, it was thought wise to rule out, 
so far as it was possible, organic disease of the nervous system 
by analysis of the spinal fluid. 

A lumbar puncture was done with a fairly large needle, so 
that pressure readings could be obtained. . The procedure was 
carried out without difficulty, but the pressure readings were 
unsatisfactory. Ten cubic centimeters of clear, colorless fluid 
was collected and the needle withdrawn. The patient was 
kept flat in bed the rest of the day. At 6 o'clock, she com- 
plained of slight headache. This was partially relieved by 
acetylsalicylic acid. The next morning the headache was still 
present, and the patient had a stiff neck. The temperature was 
102.5 F. A Kernig sign was elicited. Meningitis was imme- 
diately and fearfully suspected. Immediate lumbar puncture was 
performed, and a cloudy fluid was obtained. Following neuro- 
logic consultation, a combined cisternal and lumbar puncture 
was done because of the unsatisfactory pressure reading found 
at the first tap. It was thought that an abscess might have 
been punctured, and that a block in the canal might exist. 
However, free communication was demonstrated between the 
cisternal and the lumbar levels; the fluid from both sources 
was cloudy; the pressure readings were not above the normal 
range. The lumbar needle was left in place, and continual 
drainings were made during the next eighteen hours. At this 
time, no growth was obtained on various culture mediums from 
two laboratories. The needle was then withdrawn. During 
the period of drainage, fluids were given in large amounts both 
by oral and by intravenous routes in order to supply as much 
spinal fluid as possible and also because of suspected infection. 

Examination of the blood before lumbar puncture showed: 
white blood count, 8,400; hemoglobin, 70 per cent, and red 
blood count, 4,390,000. Examination of the blood after lumbar 
puncture during fever showed a white blood count of 7,600. 

Spinal fluid findings on first examination showed: initial 
pressure, 60 mm. of water; sluggish reaction to jugular pres- 
sure, results unsatisfactory; appearance of spinal fluid, clear 
and colorless; cell count, 0; total protein, 45; colloidal gold 
reaction, 001100000, and Wassermann reaction, negative. 

The first tap after the reaction showed: appearance, 
opalescent; cell count, 1,130; polymorphonuclears, 86 per cent; 
mononuclears, 14 per cent and total protein, 145 mg. per 
hundred cubic centimeters. The second and third taps after the 
reaction showed in the cisternal fluid: cell count, 1,370; poly- 
morphonuclears, 90 per cent and mononuclears, 10 per cent; in 
the lumbar fluid: cell count, 1,590; polymorphonuclears, 78 
per cent, and mononuclears, 22 per cent. 

The patient’s fever subsided within thirty-six hours, and the 
headache disappeared in much less time. The convalescence 
was uneventful. The patient was seen again six months after 
the event, at which time the neurologic examination gave nega- 
tive results. By encouragement and appropriate psychotherapy, 
she had, incidentally, greatly improved. 


I have concluded that this was an unusual sterile 
reaction to lumbar puncture. It is possible that a small 
quantity of procaine hydrochloride was carried to the 
spinal canal, as the needle was pushed through the small 
area in the skin which had been injected. Otherwise, 
I know of no way in which the nerve structure could 
have been irritated, except by direct injury. Repeated 
taps, therefore, probably increased the trauma and 
intensified the reaction. Yet without knowledge of the 
result of attempted culture, I believe that free drainage 
should be carried out in such cases until it has been 
established that the process is not due to bacteria. 


= 
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A SIMPLE AND CERTAIN METHOD OF 
CONFINING THE HANDS DUR- 
ING OPERATION 


WILLARD BARTLETT, Jr, M.D. 
ST. LOUIS 


Other surgeons than myself must be dissatisfied at 
times with the usual methods employed to confine a 
patient’s hands on the operating table. The widely 
used leather cuff fits inexactly about the forearm and, 
especially in women whose arms are stout but whose 
hands are small, does not prevent the hand from being 
withdrawn through it. This happens at particular 
points during an operation and in relation to definite 
stimuli that get through to the patient’s sensorium: 
1. It occurs after the operative field has been draped 

,. and during the induction of 
-. deep anesthesia. 2. The patient 


Hid who is being placed under a 


is light degree of inhalation anes- 

f= thesia, analgesia having been 
_ obtained with local infiltration 
a or nerve block, may, if he is of 


Fig. 1.—A loop of heavy an excitable temperament, move 
muslin bandage encircles his hands continuously during 
e wrist, which pro- ‘ 
tected by a folded towel. the operation. 3. The patient 

may free them when a new por- 
tion of the field is invaded, particularly when traction 
is applied, as to the structures enclosing the cystic duct 
and artery after the gallbladder has been dissected free 
o fthe liver or to the cervix of the uterus following 
division of the broad ligaments during an abdominal 
hysterectomy. 4. As the inhalation anesthetic is with- 
drawn during the final closure, the patient may react 
and succeed in freeing a hand before the sterile dress- 
ings are applied. A free hand is directed automatically 
to the operative field, presumably as a defense reaction. 
Few extraneous occurrences are more trying to the 
operator than to have to abandon a precisely exposed 
operative field or to have his assistants let go of retrac- 
tors in order to 
head off through 
the drapings a hand 
that is trying to 
find its way into 
the incision and to 
hold it out of the 
way while a nurse 
lifts the drapings, 
recaptures the pa- 
tient’s hand and refastens it, with no guarantee that it 
will not get loose again. 

For the past year and a half I have followed the 
plan illustrated in the accompanying sketches. Two 
points contribute to its complete success. 1. The noose 
around the wrist grows snugger if the patient strug- 
gles. 2. The arm is maintained in extension, pre- 
venting flexion at the elbow with pronation of the 
forearm which offers an entering wedge for the hand 
against any cuff of fixed diameter and shape. The 
method in detail follows : 

The wrist is snugly encircled by a folded surgical 
towel which extends downward as far as the level of 
the thenar and hypothenar eminences. The wrist is 
then encircled by a doubled muslin bandage, and the 
ends are pulled through the looped end, making a slip 
noose which is drawn up snugly just above the level of 
the styloid processes of the radius and ulna; the point 


Fig. 2.—The bandage is attached to a con- 
venient portion of the operating table, not 
far from the level of the patient's knees. 
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on the noose at which the ends pass through the loop 
should be opposite the styloid process of the radius. 
The arm is then laid on the operating table at the 
patient’s side in complete extension, and the ends of 
the noose are passed around the leg of the table and 
tied securely, keeping moderate tension on the arm. A 
thin dressing pad is placed under the elbow. The 
folded towel under the noose prevents more than a 
slight degree of interference with superficial venous 
return from the hand, and interference with the 
arterial flow, deep venous return or nerves at the wrist 
is impossible with this method. <A _ patient in the 
Trendelenburg position, if conscious as in spinal anal- 
gesia, will occasionally have so much discomfort from 
the added countertraction on the wrists after the head 
of the table is dropped that the extension will have to 
be slackened a little. I have not seen a single hand 
escape from this confinement since I started using it. 


Clinical Notes, Suggestions and 
New Instruments 


PENETRATION OF THE UTERUS BY GOLD 
STEM PESSARY 


L. T. Sussex, M.D., Havre, Mont. 


This case is reported fo reemphasize the danger to life and 
health from the use of the gold stem cervical pessary, commonly 
used as a contraceptive measure. 

Mrs. C. J. C., aged 30, the mother of two children, aged 3 
and 4 years, was admitted to the Kennedy Deaconess Hospital, 
Dec. 16, 1932. A sister had died several years previously of 
pulmonary tuberculosis. The family history was otherwise of 
no importance. Two and one-half years previously an abdomi- 
nal operation had been performed elsewhere, at which time 
she had been told that a cyst had been removed from the left 
ovary. 

There was no history of a miscarriage; the last pregnancy 
had terminated at full term three years previously. The menses 
occurred every three weeks; the flow was profuse, continuing 
for from eight to ten days. Pain was quite severe at the 
beginning of the period, and the patient was usually confined to 
bed for two days. 

The chief complaint at the time of admission was pain in the 
left lower quadrant. This had been present prior to the pelvic 
operation two and one-half years previously and had recurred 
only in the last three or four months. She also complained of 
back pain and pain low in the left lumbar region. The pain 
had always been more severe while she was menstruating, and 
during the last period she had been confined to bed for one 
week. 

Slight dysuria and frequency had been present during the 
past three or four months. The day frequency was hourly; 
nocturia, one or two times. Early in the summer, blood had 
been passed on a few occasions. 

The patient was pale, weak, undernourished and subacutely 
ill. She weighed 98 pounds (44.5 Kg.). The blood pressure 
was 130 systolic, 88 diastolic. The temperature was 98.6 F.; 
the pulse, 72; the respiration rate, 24. The pupils were equal 
and reacted to light and in accommodation. There was tender- 
ness in the Jeft lower part of the abdomen, but there was no 
rigidity and no mass was palpable. There was slight tenderness 
on percussion over the left kidney. The cervix was normal 
to palpation; the uterus was normal in size and movable. There 
were no masses in the region of the adnexa, but tenderness was 
present on the left side. 

The white blood count was 13,700; the red biood count, 
3,500,000; hemoglobin, 75 per cent. 

Examination of the urine showed from 20 to 30 pus cells to 
the high power field. 

Because of the tenderness in the left kidney region and the 
history of frequency and hematuria with pus cells in the urine, 
it was decided to perform a cystoscopic examination. 
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A roentgenogram of the region of the kidneys, ureters and 
bladder made prior to the cystoscopic examination showed the 
presence of a gold stem pessary in the pelvis. The cystoscopic 
examination was completed, however; specimens collected from 
both kidneys were negative for pus on microscopic examination. 
A bilateral pyelogram was made, iopax being used as a contrast 
medium. Normal calices, pelves and ureters were visualized on 
both sides. There was some inflammation at the neck of the 


bladder that was sufficient to account for the presence of pus 
in the catheterized specimen from the bladder. 


Fig. 1.—Prong of pessary perforating left horn of uterus. 


When informed of the presence of the pessary, she denied 
knowledge of its presence, stating that she had been told that 
it had been removed two years previously and that the abdomi- 
nal operation for ovarian cyst had been performed since that 
time. She stated that it had been inserted about two months 
subsequent to the termination of her last pregnancy as a con- 
traceptive measure. 

Removal of the pessary was advised and an attempt was 
made, December 18, to dilate the cervix and remove it by 


Fig. 2.—Uterus after being opened, showing pessary firmly embedded. 


this route. The cervix was very fibrous and the os almost pin 
point in size. In the attempt at dilation a tear occurred into 
the posterior culdesac. Abdominal hysterectomy was thought 
to be the safest procedure, and this was done. 

When the abdomen was opened there were many adhesions 
about the uterus; one limb of the pessary had completely 
penetrated the uterine wall and was projecting into the abdomi- 
nal cavity. The left ovary had been removed previously; the 
right ovary appeared normal. A subtotal hysterectomy was 
done, the cervix, including the base of the pessary, being 
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coned out. 
in place. 

The pathologic examination was made by Dr. E. D. Hitch- 
cock of Great Falls, Mont., who reported that one prong of the 
gold stem pessary perforated the uterine wall at the left horn. 
When the uterus was opened, a small quantity (4 cc.) of thick 
mucoid material was present. Sections made through the 
mucosa showed marked round cell infiltration in the mucosa 
and submucosa. There was an increase in the fibrous tissue. 
The walls of the blood vessels were very thick. The cervical 
canal was very small and was identified with difficulty. 

The postoperative course was uneventful and the patient's 
general condition has gradually improved. 


The illustrations show the uterus with the pessary 


Special Article 


TYPHOID IN THE LARGE CITIES OF THE 
UNITED STATES IN 1932 


TWENTY-FIRST ANNUAL REPORT 


This report concerns the same ninety-three cities with 
a population of more than 100,000 that appeared in the 
corresponding report for 1931. The number of deaths 
from typhoid during 1932 in each city (except Scran- 
ton, as explained in note to table 2) has been supplied 
by the respective health department. The rates are 
calculated on the basis of the population figures for 
July 1, 1932, as estimated by the U. S. Bureau of the 
Census, except in the few instances (noted in the 
tables) in which such estimates were not made; in 
the latter, the population figures of the 1930 federal 
census were employed. 

It should be noted that the figures for deaths from 
typhoid include all that have occurred within the city 
limits, those of nonresidents as well as of residents. It 
is greatly to be desired that more information should 
be placed on record respecting the place of residence of 
decedents, since it is evident that the present statistical 
practice of tabulating deaths according to the locality 
in which they happen to occur may lead to mistaken 
conclusions. At present there is no doubt that non- 
resident deaths from typhoid constitute an important 
problem in a number of localities. So far as informa- 
tion is afforded us, we have indicated in table 9 those 
cities in which one third or more of the typhoid deaths 
in 1932 occurred in nonresidents.t Perhaps some day 
it may be possible to obtain the yet more important 
information as to the locality where the typhoid infec- 
tion was contracted, although under present conditions, 
even in New York City, less than half the cases can be 
traced to their source. 

So far as we have been able to ascertain, tables 1-8 
contain rates for all the years since 1906 for which 
typhoid deaths are available in the records of the health 
departments of the respective cities. Certain of the 
five-year averages for the individual cities are based on 
figures for less than five of the years indicated. These 
irregularities have heretofore been marked by footnotes 


The preceding articles were published in Tue Journat, May 31, 
02; May 9, 1914, p. 1473; April 17, 1915, p. 1322; April 22, 
. 1305; March 17, 1917, p. 845; March 16, 1918, p. 777; April 5, 


1. Th oblem of the nenresident in typhoid statistics is discussed 
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1928, p. 1624; May 18, 1929, p. 1674; May 17, 1930, p. 1574; May 9, 
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giving the missing years for each city. To clarify the 
tables, the specific footnotes are replaced in the present 
report (and the practice will probably be continued in 
the future) by the simple note, “Incomplete data.” The 
years which are included in the five-year averages, but 
for which typhoid mortality data are lacking, are as 
follows: Akron, 1906, 1907, 1908; Chattanooga, 1911, 


Taste 1—Death Rates of Fourteen Cities in New England 
States from Typhoid per Hundred Thousand 
of Population 


1926- 1921- 1916- 1911- 1906- 
1982 1931 1930 1930 1925 1920 1915 1910 


et 0.0 0.7 0.0 0.5 2. 4.8 5.0 10.3 
0.0* 0.0 2.6 2.2 2.3 8.5 13.4 13.5 
0.0 0.0 1.0 1.5 1.6 3.9 7.2 14.1 
"Bedford 0.0* 18 2.7 1.5 1.7 6.0 16.1 
0.0 0.0 1.9 1.3 1.6 2.8 32.3 
0.0 0.0 1.0 1.0 «a 
0.5 0.9 OS iz 2.2 2.5 90 16.0 
0.6 3.6 2.4 1.3 2.5 6.0 15.0 19.0 
0.8 1.6 2.0 1.3 1.8 3.8 $7 
1.7 0.0 2.1 4.3 2.5 4.0 
1.9 2.6 0.7 0.4 2.0 44 176 19.9 
re 2.0* 1.0 5.0 2.6 2.4 6.2 10.2 3.9 


* Rate computed from population as of April 1, 1930, as no estimate 
for July 1, 1982, was made by the Census Bureau. 


1912, 1913; Fort Worth, 1918, 1919; Houston, 1906, 
1907, 1908, 1909; Kansas City, Kan., 1906, 1907; 
Knoxville, 1916, 1917, 1918, 1919; Long Beach, 1921; 
Oklahoma City, 1926; Peoria, 1907, 1908 and the first 
four months of 1909; Tampa, 1916; Tulsa, 1921, 1922; 
Utica, 1921, 1922, 1923, 1924; Wilmington, 1913, 1917, 
1918, 1919, 1920. 


Taste 2.—Death Rates of Eighteen Cities Middle Atlantic 
States from Typhoid per Hundred Thousand 


1925- 1921- 1916- 1911- 1906- 
1930 «1925 1920 1915 1910 


— 
& 
— 


ESSA ren 0.0 4.3 44 1.6 2.4 3.3 8.0 16.6 
0.3 0.9 1.8 2.1 2.9 9.6 12.8 
0.5 0.5 0.5 0.8 23 7.4 123 266 
0.6 0.3 0.3 0.9 2.7 4.5 BS 
0.7 2.9 0.0 1.0 3.3 4.1 91 19.3 
0.7 1.4 0.7 0.5 1.7 4.8 5.0 10.3 
0.8 2.3 OS 1.8 5.6 8.0 18.6 17.4 
1.1 0.9 1.3 2.6 3.2 8.0 13.5 
0.8 1.6 24 2.1 8.2 86 23 9.1 
0.9 0.2 0.2 0.9 2.3 3.3 68 14.6 
0.9 0.0 0.9 1.6 6.0 10.0 31.9 42.0 
a 1.2 0.7 1.9 27 3.9 8.1 15.4 22.8 
Philadelphia.............. 1.3 0.9 0.9 1.1 2.2 49 11.2 41.7 
1.3 1.2 1.5 2.4 3.9 7.7 169 65.0 
1.7 0.8 0.9 0.9 2.3 6.9 49.0 46.6 
2.5 4.2 4.2 4.4 5.9 4.9 4.5 4.0 


* Typhoid deaths for —, furnished by Pennsylvania Depart- 
ment of Health, Harris 
+ Incomplete data 


In the large New England cities, typhoid is rapidly 
becoming an almost negligible disease (table 1). Six 
cities in this group (Bridgeport, Fall River, Lynn, 
New Bedford, Somerville and Waterbury), with an 
aggregate population of 686,271, reported not a single 
death from typhoid during 1932, four of these having 
clean slates for two years in succession. Boston records 
the lowest typhoid rate in its history (0.5), less than 
half its average for the period 1926-1930. Springfield, 
which ranked best among the New England cities in 
the latest five-year average, apparently did not do so 
well in 1931 and 1932. Is there a small typhoid focus 
(a carrier?) in or about Springfield? Lowell, which 
showed no improvement in 1926-1930 over 1921-1925, 
has done no better in 1930-1932. 
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The typhoid rate for the New England group as a 
whole reaches a new low point and is equaled only by 
the cities of the East North Central states (table 4). 

The cities in the Middle Atlantic states, for the most 
part, bettered their excellent record of 1931 (table 2). 
The city of Elizabeth, which heads the list with a com- 
plete freedom from typhoid mortality, also reports the 
entire absence of typhoid cases within its borders. This 
is a marked improvement over the two preceding years. 
New York City again registered a very low typhoid 
rate. Camden, although showing some improvement, 
once more brings up at the foot of the list. 

The cities in the South Atlantic group (table 3) show 
the largest proportional reduction in 1932 of any 
geographic division. Only one of the nine cities ( Rich- 
mond) had even a slight typhoid increase over the pre- 
ceding year. Baltimore’s typhoid drops to a new low 
point and compares favorably with that of any other 
city of its size in the country. Washington, Norfolk 
and Atlanta also record notable improvement. The 


Tas_e 3.—Death Rates vf Nine Cities in South Atlantic States 
Typhoid Hundred Thousand of 


1926- 1921- 1916- 1911- 1906- 

1932 1931 1980 1930 1925 1920 1915 1910 
Baltimore... 0.6 3.1 3.3 3.2 40 118 35.1 
5.4 3.8 2.2 2.8 8.8 21.7 42.1 
Wilmington.............. 0.9* 1.9 4.7 3.1 4.7 25.8¢t 23.2¢ 33.0 
1.4 3.9 3.3 2.8 5.4 36.7 

2.7 1.6 2.2 1.9 5.7 34.0 
Jacksonville.............. 2.8 8.0 0.0 4.4 ‘ree 


* Rate computed from population as of April 1, 1930, as no estimate 
for July 1, 1982, was made by the Census Bureau. 
Incomplete ‘data. 


strides in typhoid elimination taken by this group of 
cities in the past few years offer a conclusive answer 
to those sanitarians who, not so very long ago, were 
maintaining that typhoid must inevitably remain rela- 
tively high in a warm climate. In 1932 Baltimore ranks 
comfortably alongside Boston, a really great achieve- 
ment in public health. 


Taste 4.—Death Rates of Eighteen Cities in East North Cen- 
tral States from Typhoid per Hundred Thousand 
of Population 


1925- 1921- 1916- 1911- 1006. 


1932 1931 19830 1930 1925 1920 1915 1910 
os i112 06 10 19 91 2.5 2.7 
Milwaukee................ 0.0 0.3 0.38 0.8 1.6 6.5 13.6 27.0 
i 0.2 3.4 1.5 1.0 2.0 4.0 10.0 15.7 
0.4 1.5 15 2.4 106 21.0 27.7¢ 
0.4 0.4 0.6 0.6 14 2.4 8.2 158 
6.5 0.7 1,1 1.3 4.1 8.1 15.4 22.8 
0.7 2.0 2.1 3.0 68 106 $1.4 87.5 
1.0 0.4 05 1.9 3.3 9.3 14.8 22.5 
2.3 7.2 19.2 2.5 35.1 
Indianapolis.............. 1.6 1.6 1.9 2.7 46 103 20.5 30.4 
1.7 24 2.7 2.1 3.5 7.1 40.0 
18 0.0 0.6 1.6 4.6 22.7 18.8 469 
1.8 1.8 0.0 0.2 3.7 5.7 16.4 15.7+ 
1.9 0.9 6.38 6.2 5.0 17.5 382.0 35.0 
3.0 0.4 9.4 2.5 3.2 3.4 7.8 30.1 


+ Ine te data. 


The cities of the East North Central group (table 4) 
continue to have the lowest typhoid average of any 
geographic division, although closely pressed by the 
New England cities. Milwaukee is, we believe, the 
largest city in the country to get through a calendar 
year without a single death from typhoid, and South 
Bend is apparently the first city to have a perfect 
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TYPHOID IN 
typhoid record over a period of three consecutive years. 
The reason for the contrast between South Bend and 
Fort Wayne might bear looking into. The three most 
populous cities in this group, Chicago, Cleveland and 
Detroit, make remarkable records. 

The cities of the East South Central group (table 5), 
although the lowest population aggregate, have the 


TasLe 5.—Death Rates of Six Cities in East South Central 
States from Typhoid per Hundred Thousand 
of Population 


1926- 1921- 1916- 1911- 1906- 

1932. 1931 19350 1930 1925 1920 1915 1910 

Birmingham.............. 2.5 3.0 4.6 8.0 108 31.5 41.3 41.7 
Chattanooga............. 8.0 1.6 0.8 SS MS 
eee 11.4 7.3 4.7 93 18.9 27.7 42.5 35.3 


t+ Incomplete data. 


highest typhoid rate of any geographic division of the 
United States. This is also the only geographic divi- 
sion in the country to register a higher typhoid rate for 
1932 than for 1931. In 1932, five of the six cities 
showed a more or less considerable increase over 1931. 
Birmingham constitutes a notable exception and regis- 
ters progressive improvement since 1929. The city of 
Chattanooga is one of the few places in the country in 
which the 1932 rate might be said to be of almost epi- 
demic proportion compared with the year immediately 
preceding. The city of Memphis, in this group, 
occupies the unenviable position of leading all the 
American cities in typhoid mortality in 1932. The cities 
of the East South Central states may well take heart 


TasLe 6.—Death Rates of Nine Cities in West North Central 
States from Typhoid per Hundred Thousand 
of Population 


1926- 1921- 1916- 1911- 1906- 

1932 1931 1980 1930 1925 1920 1915 1910 

Des } SES ROE 00 00 14 24 22 64 159 23.7 

Kansas City, Kan........ 00 16 00 17 50 94 311 74.5t 
Minneapolis 08 06 13 O8 19 50 106 32.1 
12 20 25 21 39 65 121 147 

Kansas 14 15 22 28 5.7 106 16.2 35.6 


t Incomplete data. 


from what has been accomplished in the South Atlantic 
states. What Baltimore and Washington have achieved, 
Nashville and Memphis may well look forward to. The 
conspicuous position of this section of the country in 
respect to typhoid mortality can hardly be a matter of 
weather, poverty or unpreventable accident. 

The nine cities of the West North Central states 
(table 6) once more break their own excelfent group 
record. Des Moines has a perfect score for two years 
running and no city in the group reports a rate as high 
as 2 per hundred thousand of population. The low rate 
in St. Louis is worthy of special mention. It seems 
almost incredible that Kansas City, Kan., which had an 
average mortality rate of 74.5 for 1906-1910, should 
have no deaths at all from typhoid only twenty-five 
years later, in 1932. Duluth and Omaha have also 
shown remarkable improvement. 

Several of the cities in the West South Central states 
(table 7) show improved typhoid rates for 1932 as 
compared with 1931, so that the group average is defi- 
nitely lower. The rate for this group of cities is, how- 
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ever, still far too high. The actual number of typhoid 
deaths (102) for the population of not quite two mil- 
lion (1,961,700) is nearly double that for the South 
Atlantic group (53) with a population considerably 
greater (2,375,507), and the rate is more than seven 
times as great as that for the New England and East 
North Central cities. The record of the city of Tulsa 
for the past three years stands out a shining exception 
to that of the other cities of this division. New Orleans 
is evidently finding it a hard job to reduce its typhoid 
materially. 

The city of Dallas, in a detailed epidemiologic study, 
reports that nearly a third of the typhoid deaths regis- 
tered in that city were those of nonresidents. Since 
emphasis is laid on a similar distinction by several city 
health officers, it seems worth while to note that we 
have on other occasions pointed out that typhoid is 
today a regional rather than a strictly municipal prob- 
lem. The occurrence of typhoid cases and deaths in 
suburban areas just outside the political boundaries of 


Tasie 7.—Death Rates of Etght Cities in West South Central 
States from Typhoid per Hundred Thousand 
of Population 


1926- 1921- 1916- I911- 1906- 

1932 19381 1980 1930 1925 1920 1915 1910 

WOES 2.9 5.4 49; 59 6.1 16.34 11.9 27.8 
San Antonio.............. 3.6 4.2 3.9 4.6 93 23.3 5 35.9 
3.7 8.2 3.8 4.8 7.6 14.2 38.1 49.5t 

5.6 4.8 6.8 91 10.8 30.7 42.8 

New 8.6 13.9 6.5 99 175 BS 


+ Incomplete data. 


a city cannot be ignored as a factor affecting city 
typhoid rates. A ring of typhoid foci around a city is, 
of course, a menace to the health of the city itself. 
Polluted bathing beaches frequented by city residents 
must always be a matter of concern to health officials, 
even if not located within the city borders. Practicaily, 
if not technically, these outside sources of infection are 
subject to some measure of city control. Experience 
in other sections of the country has shown that a reduc- 
tion in typhoid within a city has been followed by a 
lessening of the amount of typhoid in the country round 
about. The Dallas report also dwells on the relatively 


Taste 8—Death Rates of Eleven Cities in Mountain and 
Pacific States from Typhoid per Hundred 
Thousand of Population 


1926- 1921- 1916- I1911- 1°06- 

1932. 1931 1980 1930 1925 1920 1915 1910 

0.6 0.7 1.5 15 3.0 3.6 10.7 19.0 
0.6 1.0 1.0 2.3 3.5 4.5 10.8 23.2 
SEP rere 0.6 0.6 0.0 1.0 1.6 7.9 17.0 108 
Bait Lare Olty........3s. 0.7 1.4 2.8 1.9 6.0 93 13.2 41.1 
1.0 1.0 1.0 1.2 2.0 3.8 
1.1 0.5 3.2 2.2 26 2.9 5.7 25.2 
San Franciseo............ 1.5 1.4 1.3 2.0 2.8 46 18.6 26.3 
17 0.8 2.2 4.4 ‘2. Wa 
1.8 0.9 0.9 1.8 3.7 29 10.4 19.6 


+ Incomplete data. 


high typhoid rate in the Negro population of that city. 
While there is no doubt that a high proportion of 
Negroes in a city tends to swell the total typhoid rate, it 
is only necessary to point to examples like those of 
Baltimore and Richmond to show that this difficulty is 
Typhoid is an environmental, not 
There does not seem to be any real 


not insurmountable. 
a racial, disease. 
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reason why Dallas should continue to have a typhoid 
rate nearly twice as high as that of San Antonio. 

The cities in the Mountain and Pacific states (table 
8) make an excellent record, lowering the group rate 
to the lowest point yet reached. The two-year perfect 
record in Long Beach is remarkable. Denver, after an 


TaBLte 9.—Death Rates from Typhoid in 1932 


No Typhoid Death (Fourteen Cities) 


Honor Roll: 


Bridgeport Kansas City, Kan. Somerville 
Des Moines Long Beach South Bend 
Elizabeth Lynn Tulsa 


Fall River 
Grand Rapids 


Milwaukee 
New Bedford 


First Rank (from 0.1 to 1.9 Deaths per Hundred Thousand, 
Fifty-Eight Cities) 


Waterbury 


Cleveland........ 0.2 Minneapolis......0.8 — City, Mo.1.4+ 
Rochester........ 0.3* New York........ 0.8 1.4t 

0.4 Providence....... O.8+t Washington......1.4 
Trenton.......... s* San Francisco.. 
0.5 9 Worcester........ 1.5 
Syracuse......... 0.5* Newark...........0.9 Indianapolis..... 
Baltimore........ 0.6+ SESS 0.9 Cambridge....... 1.7 
0.6" Ww ‘ilmingion.. ..0.9 Columbus........ 1.7+ 
Jersey City... ....0.6* 1.7 
Los Angeles.. 6t Duluth. 1.0* Spokane.......... 17 
Portland......... 0.6 Oakland.......... 1.0+ Wichita.......... 1.7+ 
San Diego........ 6* 1.8t 
Youngstown..... 1.1+ Miami 1.8 
Paterson......... Buffalo... 2t 1st 
7 Haven 1.2 Tacoma.......... 1.8 
Salt Lake City.. 1.2 Evansville... 
Priladelpiia.. 1.3 Springfield. . 1.9* 
0.8* 

Second Rank (from 2.0 to 4.9, Thirteen Cities) 
Birmingham.... .2.5+ npa 2.8 San Antonio... 
Cam Fort W orth.. 2.9 Houston.........3. Tt 
Fort Wayne......2.5 Louisville........ Oklahoma City. .3.9 
Richmond........2.7 

Third Rank (from 5.0 to 9.9, Seven Cities) 
56+ Nashville......... 7.6t New 8.6 
Knoxville......... 8.0t 


Fourth Rank (10.0 and Over) 
Memphis........ 11.4t 


* All the typhoid deaths reported were stated to be in nonresidents. 
+ One third or more of the reported typhoid deaths were stated to be 
in nonresidents. 


aberration in 1931, is again in line with the other cities 
of the group. It seems to be true that typhoid is fast 
disappearing in this section of the country. 

The total typhoid rate for the seventy-eight cities in 
our survey (table 11) is the lowest ever recorded 
(1.24) and makes a gratifying decrease over the three 
preceding years. As many as fourteen cities registered 


TaBLe 10.—Number of Cities with Various Typhoid 
Death Rates 


No.of 10.0and 5.0to 20to 10to O1to 
Cities Over 9.9 4.9 1.9 0.9 0.0 
1916-1910. ........ 77 75 2 0 0 0 0 
1011-1015. ........ 79 5s 19 2 0 0 0 
22 0 0 0 0 
Su 12 7 4s 0 0 
1926-1930......... 3 10 30 37 12 0 
92 6 10 28 27 13 
92 5 29 22 17 10 
92 2 21 27 25 s 
93 2 6 30 23 22 10 
93 2 6 23 28 22 
1 7 13 29 20 14 


entire freedom from typhoid deaths for the calendar 
year 1932, an unprecedented record. The practically 
complete eradication of typhoid over wide areas of the 
United States seems a goal worth striving for. 

The low typhoid record of American cities in 1932 
is worth special notice, since in the autumn disquieting 
reports were current about the exacerbation of the 
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infection. In August the prevalence of typhoid in IIli- 
nois was said to be higher than at that time of year for 
more than a decade. A statement published by Science 
Service, Washington, D. C., reported (Aug. 19) that 
“typhoid fever is increasing all over the nation” and 
suggested that this condition might be “due to certain 
laxity in sanitary procedure.” Whatever the case as 
regards rural communities and the smaller cities, it is 
evident, now that the returns are all in, that the larger 
cities of the United States experienced no increase in 
typhoid mortality in 1932 but, instead, a substantial 
reduction. 


TaB_e 11.—Total Typhoid Rate for Seventy-Eight 
Cities, 1910-1932 * 


Typhoid 
Typhoid Death Rate 
Population Deaths per 100,000 
28 859,062 1,141 3.95 


* The following fifteen cities are omitted from this table because data 
for the full period are not available: Canton, Chattanooga, Dallas, Fort 
Wayne, Jacksonville, Knoxville, Long Beach, Miami, Oklahoma City, 
South Bend, Tampa, Tulsa, Utica, Wichita, W ilmington. 

+ Data for Fort Worth lacking. 

t The rate for the gg ms cities in 1982 is 1.34 (total population, 
37,753,512; typhoid deaths, , whereas in 1930 the corresponding rate 
was 1.64, and in 1931, 1.68. 


It is to be hoped that the achievements of public 
health workers in combating typhoid in the United 
States will receive the attention from publicists that 
they deserve. The unceasing vigilance that has been 


Tape 12.—Total Typhoid Death Rate per Hundred Thousand 
of Population for Ninety-Three Cities According 
to Divi isions 


Typhoid Death Rate 8 

1932 Deaths 

Popu- 1926- 
lation 1932. 1931 1932 19381 1930 1925 
New England......... 2,631,505 19 28 0.72 1,07 1.31 9.48 
Middle Atlantic....... 13,038,300 126 137 0.97 1,06 1.40 2.97 
South Atlantic. .. 2,375,507 53 101 2.23 4.29 4.50 7.01* 
East North € ‘entral.. 9,759,600 6s 07 1.00 2.324 
Fast South ¢ ‘entral... 77 6.20 4.09 31) «18.00 
West North Central... 2s 36 1.03 134 1.83 3.43 
West South Central. . 102 133 20 6.97 7.323 13.08) 
Mountain and Pacific 35 42 1.07 1.80 2.33 


* Lacks data for Jacksonville and Miami. 

+ Data for South Bend for 1925-1929 are not available. 
{ Lacks data for Oklahoma City in 1926, 

| Lacks data for Oklahoma City. 


necessary to prevent the increase of typhoid in some 
localities and to bring about an actual reduction in others 
can hardly be realized by those not concerned with the 
details of public health administration. In these days 
of slipping appropriations and curtailed personnel, it is 
no small triumph for the health officers of this country 
that they not only have prevented an increase of 
typhoid but also have actually brought about a con- 
siderable reduction. Civilized standards of disease pre- 


vention give no indication of being undermined. 
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In the final analysis, the success or failure of any 
form of therapy or therapeutic agent in human medi- 
cine is gaged by its action on living patients. The 
evaluation of the treatment is not to be measured by 
the opinions of the physician but rather by the facts he 
can demonstrate. It is often observed that any new 
form of treatment which may be suggested is regarded 
as valuable by groups of physicians and individual 
patients who try it. This means that in both instances 
there is a psychologic factor of significant proportions. 
Such success as may be attained in this manner is often 
a manifestation of psychotherapy, involuntary in 
nature, rather than of actual physiologic activity of 
the treatment employed. Capacity for management of 
the psyche should be in the armamentarium of all phy- 
sicians, in addition to having at his command all those 
drugs and physical therapeutic agents that can be 
proved to be of real value. It is our purpose in this 
paper to explain how the various devices and methods 
of physical therapy may be rationally evaluated. This 
evaluation must take into consideration the investigator, 
the matter to be investigated and the manner of the 
investigation. 

The investigator is not merely a personality or a 
person. He must be one who by training, experience, 
initiative, imagination, controlled curiosity and intellec- 
tual honesty is qualified to undertake an objective exam- 
ination of the matter in hand without preconceived ideas 
or prejudice. He must attack the problem calmly, 
deliberately, with a clear program based on well con- 
ceived hypothesis, and be thoroughly familiar with the 
work of others along the same and similar lines. This 
plan excludes at once the charlatan. More important, 
it excludes those who commonly report on the value of 
a form of treatment or therapeutic agent without hav- 
ing adequate knowledge of the method or substance 
employed, without supplying adequate proof of the 
accuracy of their diagnosis of the condition treated, and 
without affording a scientifically established demonstra- 
tion of the value and accuracy of their conclusions by 
a comparison with control tests wisely chosen and prop- 
erly performed. 

In physical therapy it is not uncommon to find that 
the condition to be treated is not a well defined disease 
with established cause, characteristic course and clear 
cut pathologic alterations of form or function. When 
this is true, the biologic variations in manifestation are 
so wide that the investigation must cover an extremely 
large number of cases, both treated and controls, much 
greater than is necessary when the disturbance is in the 
form of a definite disease entity with a well established 
natural history and course. 

For example, compare the treatment of some of the 
vague muscle and joint conditions showing no out- 
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ward signs of disease, and pain the only symptom, with 
the treatment of a fracture similarly attended by pain. 
In the former case there is no objective way of deter- 
mining improvenrent and it is difficult to know whether 
it is due to the physical or psychic effect of the treat- 
ment or simply a natural variation of the symptoms. In 
the latter case the changes following certain types of 
treatment can be determined objectively by various 
methods, and a better evaluation of the effects of the 
therapy can be made. 

Physical therapy employs a variety of physical 
agents: massage, therapeutic exercise, water, air, radia- 
tions (heat, light, ultraviolet, x-rays, radium), vibra- 
tions (mechanical, sound) and electricity of various 
forms. All applied science is built on a groundwork 
of pure science, and in the same manner all the appli- 
ances of use in physical therapy have a background of 
knowledge in pure physics. Furthermore, rational 
therapeutics has at its call a certain volume of knowl- 
edge of the physiologic effects of the agents employed. 
Thus it is known that the physical agents just enu- 
merated may cause certain physiologic and pathologic 
reactions. 

The information available about these effects is much 
less than is true of a number of chemical substances 
used as drugs. For the furtherance of physical therapy 
it is necessary that a much larger bulk of concrete and 
exact information be built up than is now available. 
These basic facts are to be furnished chiefly by the 
biologist, the physiologist, the biophysicist, the chemist 
and the pathologist. Funds must be made available so 
that these potential sources of information may be 
activated to further and more intensive study of the 
fundamental action of the various physical agents. For 
example, it is known that, within certain. ranges of 
wavelength, ultraviolet radiation activates ergosterol in 
the living animal and in the test tube so that an active 
antirachitic substance is formed. The exact process 
that takes place is not clearly established. Whether it 
is necessary for the rays to be used in such quantity as 
to cause erythema in order that this chemical or physi- 
cal change may take place, and what part, if any, 
erythema does play in the process, are all problems. 
What effects these rays may have directly on cells and 
tissues, their form and their function, require further 
study. It is not known exactly how activated ergosterol 
influences the metabolism of calcium and phosphorus 
to correct the changes incident to rickets. In the field 
of physical therapy it can only be said that ultraviolet 
rays prevent and cure rickets and favor the development 
of sound teeth and bones. Even this last phase is not 
incontrovertibly established; it is rather a_ strong 
presumption. 

This general statement does not mean that ultraviolet 
rays may not have other beneficial effects nor that they 
have no potentialities of harm. It does mean, however, 
that precise information as to these other possibilities 
has not yet been obtained. The problems still to be 
solved. in the fields of practice with these rays need 
further researches in the physics of the rays, the physi- 
ologic actions of the rays as well as the study of the 
rays in clinical practice. What has been said about the 
ultraviolet rays is applicable not only to the shorter rays 
of the spectrum (x-rays, grenz rays, radium) but also 
to the longer rays (visible, infra-red) of the spectrum. 
The problems are innumerable. The physiologic effects 
of hydrotherapy are imperfectly known and this form 
of treatment, excellent though it be, is largely empirical 
and either entirely dependent on or intimately bound up 
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with the effects of heat. The same is true of air. Our 
knowledge of the exact effects and mode of action of 
active and passive motion, massage and rest is also 
incomplete. Fortunately, most of the agents are not 
dangerous and may be employed in human medicine 
without risk to the subjects of the experiment. In the 
case of some physical agents (e. g., ultraviolet rays) an 
indirect way of testing the effect on human beings or 
animals is possible, This is accomplished by the irradi- 
ation and activation of a substance (ergosterol), which 
is then administered. However, the latter in all likeli- 
hood does not act by giving off secondary ultraviolet 
rays to the body but rather more likely by means of 
other physical and chemical properties imparted by the 
rays to the previously inactive substance. 

The study of the effects of physical therapy is of 
necessity largely, or partly, an experiment conducted 
on human beings. This experiment must be set up 
with all the deliberation and forethought of experiments 
in any line of scientific work. The evaluation of the 
effects of various physical agents in the treatment of 
certain skin diseases is not difficult, because it can be 
determined objectively. However, it is very difficult 
in the case of ill defined ailments which do not afford 
objective criteria for the determination of diagnosis 
and effect of treatment. As mentioned before, there is 
in human experimentation the psychic factor, which is 
of little and usually no significance in animal experi- 
ments. As Sollmann has said, such an experiment may 
utilize two methods, the first of which is the statistical 
and the second the comparative or blind test. In the 
statistical method, “alternate patients receive or do not 
receive the treatment.” Owing to the individual varia- 
tions and psychic factors, this requires an extremely 
large number of observations. 

In the comparative or blind test, one series of patients 
is treated with the agent under consideration and 
another is treated similarly but with inactive agents, 
masked in such a way as to be indisinguishable both 
by the patient and by the experimenter. In the case of 
drugs, this is easily effected. In the case of some forms 
of physical therapy it can also be accomplished. Thus, 
as regards ultraviolet radiation, for example, one series 
of patients might be treated with rays that are 
unscreened or that have passed through permeable 
glass, and the other series with rays that have passed 
through glass impermeable to the ultraviolet portion of 
the spectrum. The latter method is often more desira- 
ble when direct treatment is being investigated. In the 
case of many physical agents, however, the masking of 
nonactive treatment and even any form of nonactive 
treatment is not possible. Yet, whenever practicable, it 
is, generally speaking, the more desirable method 
because it avoids favorably or unfavorably prejudiced 
opinions of the observer, whether those opinions are 
conscious or subconscious. 

Owing to the limitations of this method in physical 
therapy, it will be necessary in many instances to fall 
back on the statistical method. Since this does permit 
of opinions on the part of the observers, the number of 
observations must be multiplied so as to decrease this 
particular factor of error. This error can be practically 
eliminated by objective evaluation of the effects without 
knowledge of the type of treatment used. Thus, one 
experimenter gives the treatment and another makes 
the observations on the patients without knowledge as 
to which have and which have not been treated. Strange 
to say, this critical part of the statistical method is 
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rarely practiced in investigations on patients but is com- 
monly used in experiments carried out on animals. It 
is the only method that is likely to lead to logical, sound 
and probably correct conclusions. 

The main essential of any experiment in therapy is 
that observations with the particular form of treatment 
must be controlled and checked in a series of patients 
without the treatment. The number of observations 
must be so large as to minimize some of the disadvan- 
tages of random sampling. If the person who conducts 
the experiment is to know the nature of the method 
employed in each case, he must put personal opinions 
into the background and make his observations as objec- 
tive as is humanly possible. Much can be learned from 
objective tests on animals, but the final test of the 
effects and value of all therapeutic measures designed 
for human beings is on the human patient and this is 
no less true of physical therapy than of drug therapy. 
The art of medicine is an essential superstructure built 
on the foundation of medical science, and neither the 
whole edifice nor any of its parts can have any escape 
from the inexorable laws of scientific evidence. 
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Prophylactic (Tetanus-Gas Gangrene Anti- 
toxin).—An antitoxic serum prepared by immunizing horses with the 
toxins of B. tetani, B. welchii, Vibrion septique, B. sordellii and B. 
oedematiens. The animals are usually immunized with individual toxins 
and the resulting antiserums are mixed in proper proportions and concen- 
trated by a modified Banzhaf method. The unitage of the tetanus anti- 
toxin and of the Welch bacillus antitoxin is determined according to the 
method prescribed by the U. 5S. Public Health Service. Vibrion septique 
antitoxin is standardized in terms of a nonofficial unit which is the 
amount of antitoxin required to protect a kilogram of rabbit against one 
minimal lethal dose of Vibrion septique toxin. . oedematiens and 
B. sordellii antitoxins are standardized by determining the number of 
guinea-pig minimal lethal doses of each toxin against which the unit 
volume of the antitoxin will protect. 

The product is marketed in sy ringes containing 1,500 units of Tetanus 
antitoxin, 1,000 units of B. welchii antitoxin, 1,000 units of Vibrion 
septique antitoxin, and su uficient antitoxin to neutralize at least 5,000 
guinea-pig minimal lethal doses of B. oedematiens and B. sordellii toxin. 


Dosage.—-The usual prophylactic dose is the contents of one syringe. 
Cases in which considerable time has elapsed since the injury or in which 
the wound is particularly liable to severe infection may require a larger 
initial dose. in those cases in which the wound is badly lacerated, or 
which are badly soiled, the dose should be repeated in seven days. 


Polyanaerobic Antitoxin, Therapeutic Antitoxin).—An 
antitoxic serum prepared by immunizing horses wit the toxins of B. 
welchii, Vibrion septique, B. oedematiens and B. sordellii. The animals 
are usually immunized with individual toxins and the resulting antiserums 
are mixed in proper proportions and concentrated by a modified Banzhaf 
method. Vibrion septique antitoxin is standardized in terms of a non- 
official unit which is the amount of antitoxin required to protect a 
kilogram of rabbit against one minimal lethal dose of Vibrion septique 
toxin. B. oedematiens and B. sordellii antitoxins are standardized by 
determining the number of guinea-pig minimal lethal doses of each toxin 
against which the unit volume of the antitoxin will protect. 

The product is marketed in bottles containing 10,000 units of B. welchii 
antitoxin, 10,000 units of Vibrion septique antitoxin, and enough B. 
oedematiens and B. sordellii antitoxins to neutralize 50 ,000 or more 
guinea-pig minimal lethal doses of their respective toxins. 

Dosage.—The initial therapeutic dose is the contents of one bottle, 
repeated at intervals of from six to twelve hours as required. In the 


early stages of treatment the antitoxin should be given atemnaniaite if 
possible. 


(Gas Gangrene 


NEODIARSENOL (See New and Nonofficial Remedies, 
1933, p. 73). 

The following dosage forms have been accepted : 

Neodiarsenol, 1.5 Gm. Ampoules. 

Neodiarsenol, 3 Gm. Ampoules. 


Neodiarsenol, 4.5 Gm. Ampoules. 
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THE MILWAUKEE SESSION 


AMERICAN MEDICAL ASSOCIATION, 
MILWAUKEE, WIS., JUNE 12-16, 1933 


EIGHTY-FOURTH ANNUAL SESSION 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 
The eighty-fourth annual session of the American Medical 
Association will be held in Milwaukee, June 12-16, 1933 

The House of Delegates will convene at 10 a. m., Monday, 
June 12. In the House the representation of the various con- 
stituent associations for 1932, 1933 and 1934 is as follows: 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 


The list of members of the House of Delegates for the ses- 
sion is incomplcie, as a number of the state associations are 
yet to hold their meetings at which delegates will be elected. 
The following is a list of the holdover members of the House 
of Delegates and of the newly elected members who have been 
reported to the Secretary in time to be included: 


STATE DELEGATES 
ALABAMA KENTUCKY 
J. N. Baker, Montgomery. Virgil E. Simpson, Louisville. 
R. S. Hill, Montgomery. A. T. McCormack, Louisville. 
C. A. Grote, Huntsville. Irvin Abell, Louisville. 
ARIZONA LOUISIANA 
J. Q. Graves, Monroe. 
ARKANSAS William H. Seemann, New 
D. A. Rhinehart, Little Rock. ee 
MAINE 
CALIFORNIA Bertram L. Bryant, Bangor. 
Dudley Smith, Oakland. 
William Duffield, Los Angeles. i MARYLAND 
C. A. Dukes, Oakland. Alexius McGlannan, Baltimore. 


Carl R. Howson, Los Angeles. 
Junius B. Harris, Sacramento. 


William R. Molony, Los Angeles. 


COLORADO 


Crum Epler, Pueblo. 
John W. Amesse, Denver. 


MASSACHUSETTS 
3 M. Birnie, Springfield. 
C. E. Mongan, Somerville. 
J. F. Burnham, Lawrence. 
W. H. Robey, Boston. 
E. F. Cody, New Bedford. 
R. I. Lee, Boston. 


The fifteen scientific sections of the American Medical 
Association, the Medical Corps of the Army, the Medical Corps 
of the Navy and the Public Health Service are entitled to one 
delegate each. 

The Scientific Assembly of the Association will open with 
the general meeting to be held at 8 p. m., Tuesday, June 13. 
The sections will meet Wednesday, Thursday and Friday, 
June 14, 15 and 16, as follows: 


CONNECTICUT MICHIGAN 
George Blumer, New Haven. Louis J. Hirschman, Detroit. 
Walter R. Steiner, Hartford. C. S. Gorsline, Battle Creek. 
J. D. Brook, Grandville. 
DELAWARE H. A. Luce, Detroit. 
James Beebe, Lewes. Carl F. Moll, Flint. 
MINNESOTA 
DISTRICT OF COLUMBIA —=c. B. Wright, Minneapolis. 
Henry C. Macatee, Washington. H. M. Johnson, Dawson. 


W. F. Braasch, Rochester, 
FLORIDA 
MISSISSIPPI 


CONVENING AT 9 A. M, 


Practice of Medicine. 


Obstetrics, Gynecology and 
Abdominal Surgery. 
Laryngology, Otology and 
Rhinology. 


THE SECTIONS ON 


Pathology and Physiology. 

Preventive and Industrial Med- 
icine and Public Health. 

Urology. 

Orthopedic Surgery. 


Miscellaneous Topics, Sessions on Anesthesia 


AT 2 

Surgery, General and Abdom- 
inal. 

Ophthalmology. 

Pediatrics. 

Pharmacology and Therapeu- 
tics. 


CONVENING 


P. M., 


THE SECTIONS ON 

Nervous and Mental Diseases. 

Dermatology and Syphilology. 

Gastro-Enterology and Proc- 
tology. 

Radiology 


The Registration Department will be open from 8:30 a. m. 
until 5: 30 p. m., Monday, Tuesday, Wednesday and Thursday, 


June 12, 
June 16. 


13, 14 and 15, and from 8: 30 a. m. to 12 noon, Friday, 


Epwarp H. Cary, President. 


F. C. Waansauis, Speaker, House of Delegates. 


West, Secretary. 


GEORGIA 
O. H. Weaver, Macon. 


William H. Myers, Savannah, 
C. W. Roberts, Atlanta. 
IDAHO 


C. R. Scott, Twin Falls. 


ILLINOIS 


Charles J. Whalen, Chicago. 
G. Henry Mundt, 
John J. Pflock, Chicago. 

William D. Chapman, Silvis. 


INDIANA 


F. S. Crockett, La Fayette. 
D. F. Cameron, Fort Wayne. 
H. G. Hamer, Indianapolis. 
R. L. Sensenich, South Bend. 


IOWA 
Thomas F. Thornton, Waterloo. 
E. D. Plass, lowa City. 
KANSAS 
E. C. Duncan, Fredonia. 


H. A. Gamble, Greenville. 


MISSOURI 


Jabez N. Jackson, Kansas City. 


A. R. McComas, Sturgeon. 
W. M. West, Monett. 
MONTANA 
C. T. Pigot, Roundup. 
NEBRASKA 
B. F. Bailey, Lincoln. 
R. W. Fouts, Omaha. 
NEVADA 
Horace J. Brown, Reno. 
NEW HAMPSHIRE 


D. E. Sullivan, Concord. 


NEW JERSEY 
John F. Hagerty, Newark. 
B. S. Pollak, Secaucus. 
Walt P. Conaway, Atlantic City 
E. R. Mulford, Burlington. 
NEW MEXICO 
H. A. Miller, Clovis. 
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NEW YORK 


Daniel S. Dougherty, New York. 
Nathan B. Van Etten, New York. 


George A. Leitner, Piermont. 
James N. Vander Veer, Albany. 
Orrin S. Wightman, New York. 
William H. Ross, Brentwood. 
Samuel J. Kopetzky, New York. 
Thomas P. Farmer, Syracuse. 
Charles H. Goodrich, Brooklyn. 
Frederic E. Sondern, New York. 
William D. Johnson, Batavia. 
Arthur J. Bedell, Albany. 
Harry R. Trick, Buffalo. 
Edward R. Cunniffe, New York. 
jrant C. Madill, Ogdensburg. 
Floyd S. Winslow, Rochester. 
Thomas M. Brennan, Brooklyn. 


NORTH CAROLINA 
<. Pepper, Winston-Salem. 


M. L. Stevens, Asheville. 


NORTH DAKOTA 
Albert W. Skelsey, Fargo. 


OHTO 


Ww Teachnor, Sr., Columbus. 
McClellan, Xenia 
— Brush, Zanesville. 


T. W. M. Long, Roanoke Rapids. 


THE MILWAUKEE SESSION 


W. Stone, Cleveland, 

P. DeWitt, Canton. 

E. Kiely, Cincinnati. 

W. Waggoner, Toledo. 


OKLAHOMA 
McLain Rogers, Clinton. 
W. Albert Cook, Tulsa. 
Horace Reed, Oklahoma City. 
OREGON 
Ralph A. Fenton, Portland. 
PENNSYLVANIA 
J. Newton Hunsberger, Norris- 


William H. Mayer, Pittsburgh. 
Frank ‘P. Lytle, Birdsboro. 
Howard C. Frontz, Huntingdon. 
Harry W. Mitchell, Warren. 

J. Allen Jackson, Danville. 
Walter F. Donaldson, Pittsburgh. 
J. Norman Henry, Philadelphia. 
Samuel P. Mengel, Wilkes-Barre. 
Arthur C. Morgan, Philadelphia. 


RHODE ISLAND 


Roland Hammond, Providence. 


SOUTH CAROLINA 
JT. H. Cannon, Charleston. 
Fdgar A. Hines, Seneca. 


PRACTICE OF MEDICINE 


James S. McLester, Birmingham, 
Ala. 


SURGERY, GENERAL AND 
ABDOMINAL 
7. Tate Mason, Seattle. 
OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL 
SURGERY 
Arthur H. Curtis, Chicago. 
OPHTHALMOLOGY 
Edward Stieren, Pittsburgh. 


OFFICERS OF THE 


Presipent—E. H. Cary, Dallas, Texas. ington, D. C., 1936; 
Chicago, 1937; Frederic A. Washburn, Bos- 
ton, 1938; Ray Lyman Wilbur, Chairman, 

D. 


Presipent-E_ect—Dean Lewis, Baltimore. 
Vice Prestpent— Rudolph Matas, 


Orleans. 


SecrETARY AND GENERAL ManaGer—-Olin 


West, Chicago. 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


Burt R. Shurly, Detroit. 


PEDIATRICS 
Isaac A. Abt, Chicago. 
PHARMACOLOGY AND 
THERAPEUTICS 
N. M. Keith, Rochester, Minn, 
PATHOLOGY AND 
PHYSIOLOGY 
D. J. Davis, Chicago. 


SOUTH DAKOTA 


TENNESSEE 
H. B. Everett, Memphis. 
H. H. Shoulders, Nashville. 
E. G. Wood, Knoxville. 
TEXAS 


John W. Burns, Cuero. 
A. A. Ross, Lockhart. 
C. M. Rosser, Dallas. 


UTAH 
E. L. Skidmore, Salt Lake City. 


VERMONT 


William G. Ricker, St. Johnsbury. 


VIRGINIA 
Southgate Leigh, Norfolk. 
W. F. Draper, Richmond. 
Dudley C. Smith, University. 


WASHINGTON 
John H. O'Shea, Spokane. 
Brien King, Seattle. 

WEST VIRGINIA 


James R. Bloss, Huntington. 
R. H. Walker, Charleston. 


DELEGATES FROM THE SECTIONS 


Jour. A. M. A. 
May 13, 1933 
WISCONSIN 


Joseph F. Smith, Wausau. 

J. Gurney Taylor, Milwaukee. 

W. E. Bannen, La Crosse. 
WYOMING 

George P. Johnston, Cheyenne. 


ALASKA 


HAWAII 
G. M. Van Poole, Honolulu. 
ISTHMIAN CANAL ZONE 
Lewis B. Bates, Ancon. 


PHILIPPINE ISLANDS 
H. W. Wade, Culion. 


PUERTO RICO 
H. F. Carrosquillo, Utuado. 


DELEGATES FROM GOVERN- 
MENT SERVICES 
United States Army, Paul C. 

Hutton. 
United States Navy, Charles E. 


iggs. 
United States Public Health Ser- 
vice, L. R. Thompson. 


NERVOUS AND MENTAL 
DISEASES 


T. B. Throckmorton, Des Moines, 
lowa. 


~ DERMATOLOGY AND 
SYPHILOLOGY 
Frank W. Cregor, Indianapolis. 


PREVENTIVE INDUS.- 


TRIAL MEDICINE AND 
PUBLIC HEALTH 
S. H. Osborn, Hartford, Conn. 


AMERICAN MEDICAL ASSOCIATION, 


New 


Charles E. Humiston, CounciL 


UROLOGY 
Arthur L. Chute, Boston. 


ORTHOPEDIC SURGERY 
Archer O'Reilly, St. Louis. 


GASTRO-ENTEROLOGY AND 
PROCTOLOGY 
Descum C. McKenney, Buffalo. 


RADIOLOGY 
Albert Soiland, Los Angeles. 


1932-1933 


ON Puystcat THerapy (Standing 
Committee of the Board of Trustees)—A. U. 
Desjardins, Rochester, Minn., 1933; H. B. 


Stanford University, Calif., 1939; W. Williams, New York, 1933; Ralph Pember- 
Cutter, Chicago, Secretary. ton, Philadelphia, 1934; H. E. Mock, Chair- 
Councit on Scientivic AssemMBLy—Roger S. man, Chicago, 1934; G. M. MacKee, New 


TreasurER—Austin A. Hayden, Chicago. 


Speaker. House oF Detecates—F. C. Warn- 
shuis, Grand Rapids, Mich. 


Vice Speaker, House or Derecates—Albert 
E. Bulson,* Fort Wayne, Ind. 


Epitor anp GENERAL Mor. Emertrus—George 
H. Simmons, Chicago. 


Epitor—Morris Fishbein, Chicago. 
Business Manacer—Will C. Braun, Chicago. 


Boarp oF Trustees—-J. H. Walsh, Secretary, 
Chicago, 1933; A. R. Mitchell, Chairman, 
Lincoln, Neb., 1933; D. Chester Brown, 
Danbury, Conn., 1934; Allen H. Bunce, 
Atlanta, Ga., 1934; Joseph A. Pettit, Port- 
land, Ore., 1935; J. H. J. Upham, Columbus, 
Ohio, 1935; Thomas S. Cullen, Baltimore, 
1936; Arthur W. Booth, Elmira, N. Y., 1937; 
Rock Sleyster, Wauwatosa, Wis., 1937, 


Councit—F. W. Cregor, Indian- 
apolis, 1933; James B. Herrick, Chicago, 
1934; George Follansbee, Chairman, 
Cleveland, 1935; Walter F. Donaldson, Pitts- 
burgh, 1936; Edwin P. Sloan, Bloomington, 
[il., 1937; Olin West, Secretary, ex officio, 
Chicago. 


Councit oN Mepicat Epvucation Hos- 
pitats—J. S. McLester, Birmingham, Ala., 
1933; E. P. North, St. Louis, 1934; Reginald 
Fitz, Boston, 1935; M. W. Ireland, Wash- 

* Deceased 


Morris. Cincinnati, 1933; Irvin Abell, Louis- 
ville, Ky., 1934; Frank Smithies, Chicago., 
1935; John E. Lane, Chairman, New Haven, 
Conn., 1936; Frank H. Lahey, Boston, 1937, 
and ex officio the President-Elect, the Editor, 
and the Secretary of the Association. 
Councit ON PHARMACY AND CHEMISTRY 
(Standing Committee of the Board’ of 
Trustees)—Stanhope Bayne-Jones, Washing- 
ton, D. C., 1934; C. W. Edmunds, Ann 
Arbor, Mich., 1934; Eugene F. Du Bois, New 
York, 1934; Morris Fishbein, Chicago, 1935; 
G. W. McCoy, Washington, D. C., 1935; 
E. M. Bailey, New Haven, Conn., 1935; 
George H. Simmons, Chicago, 1935; L. G. 
Rowntree, Philadelphia, 1936; Torald  Soll- 
mann, Cleveland, 1936; L. B. Mendel, New 
Haven, Conn., 1936; Reid Hunt, Chairman, 
Boston, 1937; W. W. Palmer, New York, 
1937; Alfred F. Hess, New York, 1937; R. A. 
Hatcher, New York, 1938; E. E._ Irons, 
Chicago, 1938; H. N. Cole, Cleveland, 1938; 
Paul Nicholas Leech, Secretary, Chicago. 


ComMitTTEE ON Foonps (Special Committee cf 
the Board of Trustees)—-E. M. Bailey, New 
Haven, Conn., 1934; Julius H. Hess, Chi- 
cago, 1934; G. F. Powers, New Haven, 
Conn., 1935; Morris Fishbein, Chairman, 
Chicago, 1935; L. B. Mendel, New Haven, 
Conn., 1936; R. M. Wilder, Rochester, Minn., 
1936; Philip C. Jeans, lowa City, 1937; 
Mary Swartz Rose, New York, 1937; James 
S. McLester, Birmingham, Ala., 1938; 
Raymond Hertwig, Secretary, Chicago. 


York, 1934; W. E. Garrey, Nashville, Tenn., 
1935; W. W. Coblentz, Washington, D. C., 
1935; John S. Coulter, Chicago, 1935; 
Robert B. Osgood, Boston, 1936; Frederick J. 
Gaenslen, Milwaukee, 1936; Howard T. 
Karsner, Cleveland, 1936; Olin West, 
Chicago, ex officio; Morris Fishbein, Chi- 
cago, ex officio; Howard A. Carter, Secretary, 
Chicago. 


ComMmitTEE ON Scientiric Exnisir—D. 
Chester Brown, Chairman, Danbury, Conn.; 
Arthur W. Booth, Elmira, N. Y.; Allen H. 
Bunce, Atlanta, Ga. Advisory Committee— 
George Blumer, New Haven, Conn.; Paul 7 
Hanzlik, San Francisco; Ludvig Hektoen, 
Chicago; Urban Maes, New Orleans; Hans 
Zinsser, Boston; Ralph H. Major, Kansas 
City, Kan.; John E. Lane, New Haven, 
Conn., ex officio; Thomas G. Hull, Director, 
Chicago. 


Bureau OF LeGat MeEpicINE AND LEGISLA- 
TION—W. C. Woodward, Director, Chicago. 


Bureau oF Pusiic Instruction 
—W. W. Bauer, Director, Chicago. 

Bureau or InvestiGation—Arthur J, Cramp, 
Director, Chicago. 


Bureau OF Mepicat Economics—R. G. 
Leland, Director, Chicago. 


Cremicat Lanoratory—Paul Nicholas Leech, 
Director, Chicago. 

Liprary-~Marjorie Hutchins, Librarian, Chi- 
cago. 
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THE SKYLINE OF MILWAUKEE 


MILWAUKEE, HOSTESS TO THE 19383 CONVENTION 


Milwaukee, a city that has entertained thousands of suc- 
cessful conventions, is planning a cordial welcome for the 
Annual Session of the American Medical Association, June 
12 to 16. 

The metropolis of Wisconsin ranks as the twelfth most 
populous city in the United States. It rests on the shores 
of Lake Michigan. Across these waters each morning the 
sunrise floods the city with a glowing color of cheer. An 
atmosphere of hospitality has given to Milwaukee an enviable 
reputation as a friendly city. 

Some two hundred years ago, Father Marquette and Louis 
Joliet, on their way to the Mississippi River, passed along 
the west coast of Lake Michigan and on their map marked 
the present site of the city as Milwaukee Bay. This map is 
now in the possession of a convent in Montreal. 

La Salle and his party are said to have stopped here on 
their way south in 1679, and in that year the name appears 
as Millioke in the Jesuit relations. The name as originally 
uttered by an Indian youth was “Mahn-a-waukie” which, in 
the Oisconsin (Wisconsin) language means “good and beautiful 
lands.” In different dialects other Indians are known to have 


called this spot “Mahn-a-waukie Seepe” or “gathering place 
by the river. 


TRADING POST IN INDIAN VILLAGE 

Jacques Vieau established a trading post for the North- 
western Fur Company in Milwaukee in 1795, but the present 
city dates its beginning to 1818, when Solomon Juneau, a 
young Frenchman, purchased a small trading post from Vieau, 
his father-in-law in the Indian village. Before this many 
missionaries and fur traders had visited the village but none 
stayed. Under the leadership of Juneau, pioneers prospered 
in this growing community. They were quick to capitalize 
the wonderful advantages of the village’s location for the 
development of commerce and industry. 

In the middle thirties, Milwaukee suffered from an era of 
speculation resulting from the enthusiasm about all manner 
of public improvements. Roads were ordered and charters 
were granted to railroads. Prices went up and real estate 
suffered. However, 
such men as Solo- 
mon Juneau made 
good their pledges 
and real estate was 
returned to fair 
value. 

Milwaukee Fast 
Side and Milwau- 
kee West Side, 
popularly known as 
Juneau Town and 
Kilbourn Town, 
were separately 
incorporated as 
townships in 1837. 
In 1839 they united 
as wards of the 


THE MILWAUKEE AUDITORIUM 
Headquarters of the Annual Meeting of the American Medical Association 


same village. Walker’s Point, on the south side, was annexed 
as a third ward, and in 1846 the three were incorporated as the 
city of Milwaukee, of which Solomon Juneau was elected the 
first mayor. 

The first newspaper, the Milwaukee Advertiser, began pub- 
lication on July 14, 1836, and a public school was opened in 
that year. 

In 1839 was established the Fire and Marine Insurance 
Bank, which for forty years was one of the strongest banks 
west of the Alleghanies. It financed the Milwaukee and other 
railways. 

The first connection with Chicago by telegraph was estab- 
lished in 1849 and by railway in 1856. About 1840, a stream 
of immigration from Germany began, which was accelerated 
by the revolutionary movement in 1848 and continued through 
half a century. 

In 1900, of a total population of 285,315, 53,854 had been 
born in Germany and 151,045 more had one or both parents 
of German birth. This made a total of 75 per cent who were 
either German by birth or of the first generation. The popu- 
lation of Milwaukee today is 600,000, 


MILWAUKEE'S SETTING 
While Milwaukee is one of America’s greatest production 
and marketing centers, the natural beauty of the place has 
been preserved. Nature has provided a gorgeous setting for 
a great city. There is evidence of the appreciation of beauty 
in its buildings, parks and boulevards. The charm is enhanced 
by the Milwaukee River, which flows through the heart of 
the business district. Its waters teem with craft, its banks 
are lined with industrial plants, and its bridges are picturesque. 

Throughout the city are beautiful homes. 


THE LEADING INDUSTRIES 
Milwaukee leads the nation in the diversity of its industries. 
It leads all other cities in the production of more than twenty 
major products. The metal trades industry ranks first and 
It is a leader in the 
production of leath- 
er goods and flour 
milling machinery ; 
it makes more out- 
board motors than 
any other city. It 
ranks third in the 
manufacture of 
boots and shoes, 
flavoring extracts 
and syrups, knit 
goods, motor vehi- 
cle bodies and 
parts, paper goods, 
signs and advertis- 
ing, and leads in 
the manufacturing 
of sausage. 


the production of food products second. 
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Milwaukee boasts of being one of the healthiest and safest 
cities in the United States. The health department has worked 
with the medical profession. In 1932, Milwaukee was awarded 
first place in the health conservation contest conducted by the 
Chamber of Commerce of the United States. Milwaukee had 
received this award in 1929 and was awarded second place in 
1930, In the same contest for fire waste, Milwaukee was 
awarded first place in 1926 and 1932. Milwaukee is the only 
city to win both contests twice. 

Milwaukee has an exceptionally low crime record, thanks 
to the excellent police force and to the law abiding spirit of 
the people. Convention visitors never fail to notice the eff- 
ciency and courtesy displayed by Milwaukee policemen. 

PARKS AND DRIVES 
The city parks and playgrounds cover an area of more than 


1.20) acres, with a variety of scenery and recreation. The 
city is circled by a park development plan, which follows the 


MILIVAUKEE 


Jour. A. M. A. 
May 13, 1933 


SESSTON 


The Layton Art Gallery and the Milwaukee Art Institute 
at North Jetferson and East Mason streets is near the New 
Pfister Hotel, the headquarters for the Woman's Auxiliary. 

The Milwaukee Public Museum and Library jointly near 
Milwaukee's Court of Honor has a magnificent collection of 
relics and curios. It is particularly noted for its early Ameri- 
can characterizations. Recently Dr. Samuel A. Barrett, direc- 
tor of the museum, returned from the African Safari, bringing 
with him many interesting specimens. 


AIRPORTS 

Wilwaukee is one of the few cities that have a downtown 
aviation terminal with rail transfer connection. This aerial 
harbor is used principally by amphibians with scheduled pas- 
senger and freight service between Milwaukee and cities on 
the Michigan side of Lake Michigan, with direct rail or air 
connections to the east and west coasts. There also is a 
county airport with air mail and passenger service, a few 


At Left—THE LAYTON ART GAL- 
LERY AND SCHOOL 


THE WISCONSIN TELEPHONE COMPANY 


THE NEW MILWAUKEE COUNTY COURTHOUSE 


THE CITY HALL 


lake shore and the course of the river. There is nothing more 
pleasing to convention visitors than the Lincoln Memorial 
Drive, which follows the shore line of Lake Michigan for six 
miles through a series of parks and beaches, the Milwaukee 
Yacht Club, the Coastguard station and the Gun Club, terminat- 
ing in beautiful Lake Park which is noted for its expanse of 
woodland, bridle paths and goli course. 

In Washington Park on the far west side is one of the 
largest municipally owned collection of animals in the United 
States. This zoo is noted for its extensive collection of both 
animals and birds. It is one of the very few that has been 
successtul in raising polar bears. Recently two concrete bar- 
less bear dens were completed. Other features of the zoo are 
monkey island, a delight to children; goat mountain, a natural 
setting for the picturesque mountain goat, and Mary Lou, a 
trained chimpanzee. 

On the south side of Milwaukee in Mitchell Park is a 
fine conservatory, in which are seasonal displays of the finest 
flowers. Visitors will long remember the sunken garden. 


minutes’ drive from the city, and, on the opposite side of 
town, a Curtiss-Wright airport. 
THE AUDITORIUM 

The Milwaukee Auditorium, where the convention will be 
held, is located in the heart of the hotel, theater and shopping 
district. ‘There are seven halls with a seating capacity rang- 
ing in size from 300 to 8240. Each hall is equipped with a 
stage and committee rooms and all are acoustically perfect. 
The Auditorium is equipped with a ventilating system which 
supplies conditioned air at any temperature. A modern public 
address system is part of the equipment of all these halls. 
Milwaukee's location on the shores of Lake Michigan makes 
it ideal to enjoy a vacation combined with the convention trip. 
Nowhere in this country is there a more inviting vacation 
land than northern Wisconsin, and Milwaukee is the gateway 
for the famous “Land o’ Lakes Region.” Thousands of spar- 
kling lakes and forests lie within a few miles of the city. 
Eighteen concrete paved highways lead to these noted spots. 
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MILWAUKEE'S HOSPITALS 


Milwaukee is proud of its health record, which has been 
due at least in part to the fine hospitals and other health 
centers. Milwaukee County maintains a group of buildings in 
the beautiful suburb of Wauwatosa, west of Milwaukee, which 
includes an asylum, a hospital for mental diseases, Muirdale 
Sanatorium and the Bluemound Preventorium. The well 
equipped County General Hospital, also located in Wauwatosa, 
is a model of modern architecture. The County Emergency 
Hospital is located on Twenty-fourth Street and Wisconsin 
Avenue near both the residential and the business districts. 


The city also has a new emergency hospital, which is located 
on the south side and is known as the Johnston Emergency 
Thus there are two new emergency hospitals in 
Among the other hospitals 
Deaconess, 


Hospital. 
different 
scattered 


sections of the city. 


throughout Milwaukee are Columbia, 


—— 


COURT OF HONOR LOOKING TOWARD THE 
DOWNTOWN BUSINESS DISTRICT 
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Isolation, Maternity, Milwaukee Children’s, Milwaukee, Miseri- 
cordia, Mount Sinai Hospital of Milwaukee, Roger Williams, 
St. Anthony's, St. Camillus, St. Joseph's, St. Luke's, St. 
Mary's, Shorewood Hospital and West Side Hospital. Addi- 
tional medical facilities are provided by the Milwaukee Sani- 
tarium, Sacred Heart Sanitarium, and the Riverside Sanitarium. 
The new Marquette University Medical School and Hospital 
is on the Marquette University Campus on Fifteenth Street 
near Wisconsin Avenue. The National Home and Hospital 
for disabled soldiers, which houses veterans of the Civil War, 
Spanish-American War, World War and other campaigns, is 
located in West Allis, a suburb of Milwaukee. 

Milwaukee, the metropolis of Wisconsin, has changed much 
in the last decade, but the city has retained its pleasing pic- 
turesqueness, which through the years has endeared it to dweller 
and visitor alike. Although an industrial center, Milwaukee 
is a city of beautiful homes and residential districts. 


At Left—THE WISCONSIN 
AVENUE BRIDGE OPENS 
FOR A PASSENGER BOAT 


AIR VIEW OF CENTRAL BUSINESS DISTRICT OF 
MILWAUKEE 


TRANSPORTATION 


Railroad Rates to Milwaukee 

Special rates have been granted for the benefit of members 
of the American Medical Association and dependent members 
of their families who will attend the annual session at Milwaukee. 

The Central, the Southwestern, the Transcontinental, the 
Trunk Line and the Western Passenger Associations have 
granted a rate of one and one-third fares. The rate granted 
by the Eastern and Western Lines of the Canadian Passenger 
Association and by the New England Passenger Association is 
one and one-half fares. 

To have the beneiit of a return rate of one-third or one-half 
jare, as the case may be, it will be necessary for each member 
to secure a CERTIFICATE from the railroad ticket agent 
when he purchases his ticket to Milwaukee. The certificate 
must be certified to by the Secretary of the American Medical 
Association, which may be done at the Registration Bureau to 
be located in the Milwaukee Auditorium, and must then be 
validated by a representative of the railroads, When the certi- 
ficate is so certified and validated, it will entitle its holder to 
purchase a return ticket to his home, over the same route 


traveled to Milwaukee, at one-third or one-half fare as the case 
may be. If the ticket agent at the member's home station does 
not have the certificate, he will furnish information as to where 
it may be obtained. 

The certificate is not a receipt for money paid for a ticket, 
nor will a receipt entitle its holder to secure a return trip ticket 
at a reduced rate. Be sure to ask the ticket agent for a 
CERTIFICATE, 

The dates of sale of tickets to Milwaukee will be June 8 to 14 
in the territory of the Eastern Lines of the Canadian Passenger 
Association, as well as in the territories of the Central Passenger 
Association and the Trunk Line Association, Dates of sale of 
tickets will be June 7 to 13 in the territory of the New England 
Passenger Association. In the territory of the Western Lines 
of the Canadian Passenger Association as well as in the ter- 
ritories of the Southwestern Passenger Association, the Trans- 
continental Passenger Association and the Western Passenger 
Association, the dates of sale of tickets from Arizona, British 
Columbia, California, Nevada, New Mexico, northern Idaho, 
Oregon, Utah and Washington wil! be June 4 to 13; from 
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Montana and southern Idaho, June 6 to 12; from Alberta, 
Colorado (except Julesburg), Oklahoma, Texas and Wyoming, 
June 7 to 13; from Arkansas, Illinois, lowa, Kansas, Louisiana, 
Manitoba, Minnesota, Missouri, Nebraska, northern Michigan, 
North Dakota, Ontario (west of Port Arthur and Armstrong), 
Saskatchewan, South Dakota and Wisconsin, as well as from 
Julesburg, Colo., Memphis, Tenn., and Natchez, Miss., June 8 
to 14. 

Certificates properly certified and validated will be honored 
for purchasing tickets for the return journey at one-third or 
one-half fare, as the case may be, up to and including June 20. 
No refund of fare will be made on account of failure to present 
validated certificate when purchasing return ticket. The return 


ticket must be used over the same route as that traveled going 
to Milwaukee. 


MILWAUKEE SESSION 


Jour. A. M. A. 
May 13, 1933 


Thirty Day Limit: Fare and one-third for the round trip 
for tickets on sale daily May 26 to October 29, with return 
limit thirty days in addition to date of sale. 

For the season limit and the thirty-day limit fares the same 
route is to be used in both directions. Stopovers at all points 
on either going or return trip within the final limit is per- 
mitted. 

Under the arrangements of the lines east of Chicago, reduced 
fare tickets to Chicago for A Century of Progress Exposition 
will be on sale only two days of each week; namely, Tuesdays 
and Saturdays, during the entire period of the exposition. 

Summer Excursion Fares 

Summer excursion fares in the territory of the Transcon- 
tinental Passenger Association will be in effect daily from 
May 15 to October 15 on a basis of approximately fare and one- 
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When you purchase your ticket to Milwaukee, secure from 
the railroad ticket agent a CERTIFICATE, which, when 
properly certified to and validated, will entitle you to purchase 
a return ticket to your home, over the same route traveled to 
Milwaukee, at one-third or one-half, as the case may be, the 
fare paid tor your ticket to Milwaukee. 

BE SURE TO ASK YOUR RAILROAD TICKET 
AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO MILWAUKEE. 

Century of Progress Exposition Fares 

Members of the Western Passenger Association, operating in 
the territory, Utah, Southern Idaho and east, New Mexico and 
east to Chicago and St. Louis, have authorized the following 
reduced fares for the Century of Progress Exposition, the under- 
standing being that the reduction applies in all instances to the 
present basis of fare: 

Season Limit: Fare and one-half for the round trip for 
tickets on sale daily May 26 to October 15, with return limit 

November 15. 


BUILDING 


tenth for the round trip, with return limit October 31; also on 
a basis of one fare plus fifty cents for the round trip, with 
return limit of sixteen days in addition to date of sale. 


Milwaukee’s Health During 1932.—In spite of the depres- 
sion, Milwaukee experienced in 1932 the most healthful year 
in its history. The general death rate was &.8, compared to 
9.1 last year, the previous low record. Likewise, the average 
age at death of all persons dying during the year, 52.6, is an 
increase over any preceding year. Comparative figures repre- 
senting this average age of death show the progress of the 
city toward health in a startling way: In 1880 it was 18.1 
years; by 1900 it had increased to 27.6 years; in 1920 to 38.7 
years until in 1932 it reached 52.6 years. This excellent show- 
ing is not because the population consists of selected groups 
of individuals and of single men of younger ages employed 
in industry, as is the case in some cities. Milwaukee is an 
older community with a steady population of settled families 
many of whom have resided in the community during their 
entire life—Milwaukee’s Health, Milwaukee Health Depart- 
ment, 1932. 
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MILWAUKEE COUNTY HOME FOR CHILDREN 


MOUNT SINAI HOSPITAL 


Below—MILWAUKEE CHILDREN’S HOSPITAL 
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Below—RECEIVING UNIT OF COUNTY HOS- 
PITAL FOR MENTAL DISEASES 
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REGISTRATION 


The Bureau of Registration will be located in the Milwaukee 
Auditorium, North Fiith Street between West Kilbourn Avenue 
and West State Street. Members of the Committee on Registra- 
tion of the Local Committee on Arrangements will be on hand 
to assist those who desire to register. 

A branch postoffice in charge of government postoffice officials 
will be available for visitors, and an information bureau will 
be operated in connection with the Bureau of Registration, 


Who May Register 


Only Fellows, Affiliate, Associate and Honorary Fellows, 
and Invited Guests may register and take part in the work of 
the sections. Fellows of the Scientific Assembly are those who 


have, on the prescribed form, applied for Fellowship, subscribed 
and paid their Fellowship dues for the 
The annual Fellowship dues provide a subscrip- 


to THE JOURNAL, 
current year. 


ST. LUKE’S HOSPITAL 


tion to THE JouRNAL for one year. Fellowship cards are sent 
to all Fellows after payment of annual dues, and these cards 
should be presented at the registration window. Any who 
have not received cards for 1933 should secure them at once 
by writing to the American Medical Association, 535 North 
Dearborn Street, Chicago. 


Members in Good Standing Eligible to Fellowship 

Members in good standing in component county medical 
societies are members of constituent state associations and of 
the American Medical Association. All members in good stand- 
ing may apply for Fellowship in the Scientific Assembly and 
are urged to quality as Fellows before leaving home in order 
that pocket cards may be secured and brought to Milwaukee 
so that registration can be more easily and more promptly 
effected. Application forms may be had on request.  Sub- 
scribers to THE JOURNAL who have not received pocket cards 


for 1933 should write to the American Medical Association fer 
application blanks and information as to further requirements. 


Register Early 
Fellows living in Milwaukee, as well as all other Fellows 
who are in Milwaukee on Monday and Tuesday, should reg- 
ister as early as possible. The names of those who register 
will appear in the Daily Bulletin the next day, and this will 
enable visiting physicians to find friends if they have registered. 


Suggestions That Will Facilitate Registration 
Fellows should fill out completely the spaces on both sections 
of the front of the white registration card, which will be 

found on the tables in front of the Registration Bureau. 
Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the blue 
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registration card, and sign the application on the back. These 
cards will be found on the tables. 

Entries on the registration cards should be written plainly, 
or printed, as the cards are given to the printer to use as 
for the Daily Bulletin, published on Tuesday, Wednesday, 
day and Friday of the week of the session. 

Fellows who have their pocket cards with them can be reg- 
istered with little or no delay. They should present the filled 
out white registration card, together with their pocket cards, 
at one of the windows marked “Registration by Pocket Card.” 
There the clerk will compare the two cards, stamp the pocket 
card and return it, and supply the Fellow with a badg 


Thurs- 


e€, a copy 


of the official program and other printed matter of interest to 
those attending the annual session. 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
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Association, 535 North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than May 22. Any appli- 
cations received later than May 22 will be given prompt atten- 
tion, but the Fellowship pocket card may not reach the applicant 
in time tor him to register at the Milwaukee session. 

It will be possible for members of the organization to qualify 
as Fellows at Milwaukee. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
that is printed on the reverse side of the card. As already 
stated, registration can be effected more easily and more 
promptly if members qualify as Fellows before leaving home. 

It is suggested that those who apply for Fellowship at Mil- 
waukee provide themselves, before leaving home, with certifi- 
cates signed by the secretaries of their state associations, 
attesting that they are members in good standing in state and 
county branches of the organization. A state membership card 
for 1933 will be acceptable. The certificate or membership card 
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should be presented along with the filled in blue registration 
card at the window in the booth marked “Applicants for 
Fellowship.” 


Registration for Delegates at the Hotel Schroeder 

General Officers of the American Medical Association and 
members ot the House ot Delegates may register for the 
Scientific Assembly at a booth in the Grand Ball Room of 
the Hotel Schroeder. This arrangement is made for the con- 
venience of the members of the House of Delegates, which will 
convene on Monday morning at 10 o'clock in the Grand Ball 
Room of the Hotel Schroeder. Delegates are requested to 
register for the Scientific Assembly before presenting credentials 
to the Reference Committee on Credentials of the House of 
Delegates. Registration of delegates for the Scientific Assembly 
will begin at 8 o'clock, Monday morning, June 12, and delegates 
are urged to register early so that all members of the House 
of Delegates may be seated in time for the opening session of 
the House. 
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SECTION 


SECTIONS OF SCIENTIFIC ASSEMBLY 


Practice or Mepicine:  Plankinton Hall, Milwaukee 
Auditorium. 
SURGERY, GENERAL AND ABDOMINAL: Engelman Hall, 


Milwaukee Auditorium. 

OpstTetTrRics, GYNECOLOGY AND ABDOMINAL SURGERY: 
Engelman Hall, Milwaukee Auditorium. 

Kilbourn Hall, Milwaukee Auditorium. 

LARYNGOLOGY, OTOLOGY AND RutINoLtocy: Kilbourn Hall, 
Milwaukee Auditorium, 

Pepratrics: Plankinton Hall, Milwaukee Auditorium. 

PHARMACOLOGY AND THERAPEUTICS: North Section, Market 
Hall, Milwaukee Auditorium, 

PATHOLOGY AND PHYSIOLOGY: 
Milwaukee Auditorium. 

Nervous AND MentTAL DISEASES: 
Hall, Milwaukee Auditorium. 


North Section, Market Hall, 


North Section, Juneau 


DERMATOLOGY AND SYPHILOLOGY: 
Hall, Milwaukee Auditorium. 

PREVENTIVE 
HEALTH: 


MEETING PLACES 


South Section, Juneau 


AND INDUSTRIAL MEDICINE AND PUBLIC 
Stage of Main Arena, Milwaukee Auditorium. 
Urotocy: South Section, Juneau Hall, Milwaukee Audi- 
torium. 
ORTHOPEDIC SURGERY: 
waukee Auditorium. 


North Section, Juneau Hall, Mil- 


GASTRO-ENTEROLOGY AND ProctoLocy: Stage of Main 


Arena, Milwaukee Auditorium. 
Walker Hall, 

MISCELLANEOUS Topics, SESSIONS ON ANESTHESIA: 
Hall, Milwaukee Auditorium. 


RADIOLOGY: Milwaukee Auditorium. 


Walker 


The Milwaukee Auditorium is located on North Fiith Street 
between West Kilbourn Avenue and West State Street. 
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OTHER MEETING PLACES 
Hovse or DELEGATES: Grand Ball Room of the Hotel 
Schroeder, 643 North Fifth Street. 
OPENING GENERAL MEETING 
Auditorium. 
CLINICAL LECTURES: 
torium. 


Plankinton Hall, Milwaukee 


Plankinton Hall, Milwaukee Audi- 


MILWAUKEE HOTELS 


A list of Milwaukee hotels is presented for the benefit of 
those who expect to attend the annual session of the American 
Medical Association, June 12-16. Dr. Harry J. Heeb is the 
chairman of the Subcommittee on Hotels of the Local Committee 
on Arrangements and may be addressed at 740 North Second 
Street, Milwaukee, Wis. The advertising announcement and 
coupon for reservations appear on advertising page 63 of this 
issue, 


Hotels at Milwaukee 


Single Double 
Name and Address Without With — Without With 
Bath Bath Bath Bath Suites 
ABBOTT CREST... $2.00-2.50 $3.00-3.50 $3.00-3.50 $4.00-6.00 -10 
1226 W. Wi isconsin Ave. 
Wi isconsin Ave. 
924 Juneau Ave. 
00-2.50 2.50-3.00 3.00-3.50 3.50-5.00 .. 
Fourth St. 
1.50-1.75 2.50-8.00 2.50-3.00 3.50-6.00 ..... 
143 = Wells St. 
50-2.00 2.50-3.50 2.00-2.50 3.50-6.00 6.00 
1120. Milwaukee 
N. St. 
50-2.00 2.50-3.00 2.50-3.00  4.00-5.00 
Wisconsin Ave. 
$07-818 E. Wisconsin Ave. 
KNICKERBOCKER ....... 3.00-4.50 ........ 5.00-7.00 10-25 
1028 “4 Juneau Ave. 
La SALL | 2 50-3.00 3.50-6.00 5-10 
729 x. Eleventh St. 
1.25-2.00 2.25-3.00 3.00-3.50  3.25-5.00 
707 E. Wisconsin Ave. 
1.50-1.75 2.50-3.00 3.00-3.50 —5.00-7.00 
5 a Fourth St. 
ae & 2.25-2.75 2.75-3.00 3.25-4.00 3.75-5.50 ..... 
5 N. St. 
723 N. St. 
424 Wisconsin Ave. 
N. Ave. 
1007 N. Cass St. 
REPUBLICAN .......00. eee 1.50-2.00  2.50-5.00 2.50-4.00 3.50-6.00  8-1z 
oa N. Third St. 
435, W. — St. 
1026 N. Ste 
POP Booked to capacity 
643 N. Fifth St. 
Seven-Seventy MARSHALL ........ 2.50-3.00 3.50-5.00 ..... 
770 N. Marshall St. 
1962 N. Ave. 
TOWER 2.50-3.00 ee 4.00-6.00 eee 
716 N. St. 
14 Third St. 


Physicians Invited to Y. M. C. A. Hotel. — Medical 
visitors to Chicago during the Century of Progress Exposi- 
tion are invited to avail themselves of the facilities of the 
West Side Professional Schools Y. M. C. A. This building 
is located in the heart of Chicago’s West Side Medical Center, 
one block from the Cook County Hospital and opposite the 
Presbyterian Hospital. It is also within two miles of the 
Century of Progress Exposition grounds and easily accessible 
by bus, cab and elevated and surface lines. There are special 
floors for ladies. The rates are from $1.25 per day up, and 
from $7 to $8.50 per week. Information concerning facilities 
and rates may be had by addressing the secretary at 1804 
Congress Street, Chicago. 
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ENTERTAINMENT 


Opening General Meeting 
The Opening General Meeting will be held on Tuesday 
evening, June 13, at 8 o'clock in Plankinton Hall, Milwaukee 
Auditorium. A dance will follow at the Wisconsin Club. 


President’s Reception 


On Thursday evening, June 15, at 9 o’clock there will be a 
reception and ball in honor of the President at the Hotel 
Schroeder. 


Dinner for General Officers and Delegates 
On Monday evening, June 12, at 7 p. m., at the Wisconsin 
Club, the State Medical Society of Wisconsin and the Medical 
Society of Milwaukee County will give a dinner in honor of 
the general officers and members of the House of Delegates. 
If weather permits, dinner will be served in the garden sur- 
rounding the clubhouse. 


Bring-Your-Husband Dinner 
The Bring-Your-Husband Dinner, sponsored by the Woman's 
Auxiliary, is to be held at the New Pfister Hotel, Thursday 
evening, June 15, prior to the President's Reception and Ball. 
Members not accompanied by their wives are also urged to 
attend the dinner. Tickets, $1.50, 


Alpha Omega Alpha Dinner 
On Thursday, June 15, at 6:30 p. m., at the Hotel Schroeder, 
the Alpha Omega Alpha Honorary Fraternity will have its 
annual dinner and meeting. Dr. Charles F. Martin, dean of 
the Faculty of Medicine of McGill University, will give the 
William W. Root Alpha Omega Alpha Lecture. 


Alumni Dinners 

The following alumni groups will hold their dinners at the 
Hotel Pfister at 6:30 p. m. on Wednesday, June 14: North- 
western University, Rush Medical College, Columbia University, 
Marquette University, University of Wisconsin, University of 
Minnesota, University of Maryland, University of Illinois, 
Harvard-Yale and Johns Hopkins. The alumni group of the 
University of Pennsylvania will hold its dinner at the University 
Club on Wednesday evening, June 14, at 6:30. Alumni of 
Canadian medical schools are also planning a dinner. 


Dinner for Medical Veterans 
A dinner for the Medical Veterans of the World War will 
be given on Wednesday evening. Dr. Gilbert Seaman, who is 
president of the Medical Veterans of the World War, is arrang- 
ing for this dinner. 


American Board of Obstetrics and Gynecology 
There will be a dinner and round table conference of the 
American Board of Obstetrics and Gynecology at the Hotel 
Schroeder at 7 p. m., Wednesday, June 14. Subscription for 
the dinner will be $1.75, and reservations should be made in 
advance through Dr. Paul Titus, 1015 Highland Building, 
Pittsburgh, Pa. 


Rush Medical College University of 
Chicago Alumni Dinner 
The Rush Medical College University of Chicago will have 
its alumni dinner at 7 p. m. at the Hotel Schroeder, Wednesday, 
June 14. Ladies are welcome. 


Phi Delta Epsilon Luncheon 
Members of Phi Delta Epsilon will have a luncheon in the 
Gold Room of the Hotel Wisconsin on Wednesday, June 14, 
at 1 p. m. Dr. E. J. Ansfield is chairman of the luncheon 
committee. 


Medical The Chicago Medical Society 
extends a most cordial invitation to all members of the Ameri- 
can Medical Association who plan to attend A Century of 
Progress to make their headquarters at the society’s exhibit 
in the Hall of Science. <All information regarding clinics, 
lectures, etc., may be obtained through the secretary's office, 
Medical Arts Building, 185 North Wabash Avenue, Chicago. 
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CLINICAL LECTURES 


PLANKINTON HALL, MILWAUKEE AUDITORIUM 


Monpay, JuNE 12—2 Pp. 
L. W. Dean, St. Louis 
Haroip Core, Cleveland 
PETER Bassoe, Chicago 


Tuespay, JUNE 13—9:30 a. M. 
Infectious Mononucleosis (Glandular Fever). 
Tuomas P. Sprunt, Baltimore 
Recent Progress in Thoracic Surgery. 
Carv A. HepsLom, Chicago 


Nasal Sinusitis. 
Lymphogranuloma Inguinale. 
Migraine. 


Diagnosis and Treatment of Injuries of the Head. 
Water E. Danby, Baltimore 


Tuespay, June 13—2 M. 
Clinical Control of Chronic Hemorrhagic States in Childhood. 
I, Newton KuGELMAss, New York 
Purpura and Pathologic Hemorrhage. 
Russe_t L. Haven, Cleveland 
Clinical Interpretation of the Electrocardiogram. 
L. M. Hurxtuat, Boston. 


LOCAL COMMITTEE ON ARRANGEMENTS 


STANLEY J. SEEGER, Chairman 


CHAIRMEN OF SUBCOMMITTEES 


Sections and Section Work, Carl 
Henry Davis 

Registration, C. C. Schneider 

Technical Exhibits, Harry W. Sargent 

Scientific Exhibit, Francis D. Murphy 


Printing and 
Grambling 


Hotels, Harry J. Heeb 
Information, H. J. 


Publicity, Mr. Theodore Wiprud 
Transportation, Ernest W. Miller 


Finance, Charles Fidler 

Women Physicians, Eleanore Cushing- 
Lippitt 

Entertainment, Ralph P. Sproule 


WOMAN’S AUXILIARY 


All women attending the annual session of the American 
Medical Association are invited to participate in this program 
whether they are members of the Woman's Auxiliary or not. 


Headq Hotel New Pfister. 


Monpay, June 12 

Preconvention Board Meeting. Mrs. James F. 
Percy, presiding. Hotel New Pfister. 

Luncheon at College Women’s Club in honor ot 
past presidents, followed by visit to American 
Medical Association exhibits at Milwaukee 
Auditorium. Tickets, $1, 

Preconvention Board Meeting. Mrs. James F. 
Percy, presiding. College Women’s Club. 

Dinner for National Board, delegates, and wives 
of officers and delegates of the American Medi- 
cal Association, at Woman’s Club of Wisconsin. 
Tickets, $1.25. Musical program furnished by 
Artist Members of the Auxiliary to the Medical 
Society of Milwaukee County. 


ters: 


10:00 a. m. 


to 


30 


Tuespay, JuNE 13 

General Meeting. Mrs. James F. Percy, presid- 
ing. Hotel New Pfister. 

Luncheon and Bridge at the Wisconsin Club. 
Tickets, $1.25. 

Attractions available for those not wishing to 
play bridge are the Layton Art Gallery, Mil- 
waukee Art Institute, Milwaukee Museum, 
Curative Work Shop and Vocational School or 
a bus trip to County Institutions, the Milwaukee 
Children’s Hospital Convalescent Home and the 
Washington Park Zoo. 

Opening General Meeting of the American Medi- 
cal Association, Plankinton Hall, Milwaukee 
Auditorium. 

Informal dance at the Wisconsin Club, courtesy 
of the State Medical Society of Wisconsin. 
Hostess: Woman's Auxiliary to the State Med- 

ical Society of Wisconsin, 


00 p. m. 


to 


30 p. m. 


WEDNESDAY, JUNE 14 
General Meeting and Election of Officers. Mrs. 
James F. Percy, presiding. Hotel New Pfister. 


12:30 p.m. Auxiliary Luncheon. Hotel New Pfister. Guests 
and Speakers from the American Medical Asso- 


ciation. Tickets, $1. 

4:00 p.m. Teas in private residences. 

8:30 p.m. Light Opera—International House Opera Com- 
pany. 

Tuurspay, June 15 

9:00 a. m. Postconvention Board Meeting. Hotel New 
Pfister. 

10:00 a.m. General Meeting. Mrs. James Blake presiding. 
Hotel New Ptfister. 

11:00 a. m. General Round Table Conference. 

12:00 noon. Trip to Oconomowoc Lake District. Luncheon 


12:30 p. m., at Carnation Milk Plant, Ocono- 
mowoc, Wis. Transportation and luncheon 
courtesy of the Carnation Milk Company. 
or 
12:30 noon. Buffet Luncheon, Hotel New Pfister. 
75 cents. 
Sight Seeing Tour of Milwaukee. 


“Bring Your Husband” 


Tickets, 


2:00 p. m. 


6:30 p. m. Hotel New 


Dinner. 


Pfister. International House Cabaret. Tickets, 
$1.50. 
9:00 p. m. President's Reception and Ball, Hotel Schroeder. 
Host: American Medical Association. 
Fripay, June 16 
10:00 a. m. Golf Tournament. 


All trips start from the Hotel New Pfister. 
transportation is to be paid by individuals. 
Mrs. Rock StLeyster, General Chairman. 


Bus 


MEDICAL WOMEN’S NATIONAL ASSOCIATION 

The business meetings of the Medical Women’s National 
Association will be held at the Hotel Astor on Sunday morning, 
June 11, at 10 a. m. and during the day on Monday, June 12. 
Various breakfast meetings of the organization will also be 
held Tuesday, Wednesday, Thursday and Friday, June 13, 14, 
15 and 16, at 8 a. m. 


12:30 p. m. 
7:00 p. m. 
9:00 a. m. 
8:00 p. m. 
10:00 p. m. 
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GOLF TOURNAMENT 


The American Medical Golfing Association, headed this year 
by Dr. John Welsh Croskey of Philadelphia, will hold its Nine- 
teenth Annual Tournament over the Blue Mound Country Club 
course, Milwaukee, on Monday, June 12. 

Play will begin at 8 a. m., with all teeing off on the beautiful 
and interesting Blue Mound course before p.m. Dinner 
will be served at the club at 6:30 p. m., followed by distribution 
of approximately fifty trophies and prizes in the eight major 
events covering both thirty-six and eighteen-hole play. Past- 
President Frank A, Kelly of Detroit will be on hand with his 
inimitable stories. In addition, the local committee promises 
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that, at this tournament, Milwaukee’s fame will not be lessened 
in quality or quantity. 

Bargain prices will prevail this year. Thirty-six holes of 
golf, dinner, prizes and entertainment, will be considerably less 
than $5 to Active Fellows. All Fellows are invited to play over 
the course for a practice round (on Sunday) before Monday’s 
tournament. 

Any male Fellow of the American Medical Association in good 
standing is eligible for membership in the American Medical 
Golfing Association, on acceptance of its by-laws and payment 
of the enrolment fee. All communications concerning the golf 


tournament or enrolment may be addressed to William J. Burns, 
Executive Secretary, 4421 Woodward Avenue, Detroit. 


Above—THE MILWAUKEE ATHLETIC CLUB 
Below—THE YACHT CLUB 


A WISCONSIN 


Because of its peculiar geology, the state of Wisconsin can 
be called a scenic sample box. In addition, it has among its 
attractions some 20,000 Indian mounds, and lakes estimated to 
number between 7,000 and 9,000, many of which are not recorded 
on any maps. 

It is worthy of note that Dr. William Beaumont lived for a 
time at Green Bay while he made some of his interesting experi- 
ments on the stomach of Alexis St. Martin. The boyhood home 
of Dr. Nicholas Senn and the scene of his practice for a time 
was at Campbellsport, 16 miles southwest of Fond du Lac. 


INDIAN MOUNDS 
When James Brice visited Wisconsin some years ago, he 
said: “Show me the Indian mounds—other cities can show me 
buildings. I want to learn something of the earthworks of the 
race which inhabited this continent before it was discovered by 
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Columbus.” Wisconsin is in the heart of the effigy mound 
region, and the prehistoric Indians who built these stange 
earthworks were almost entirely restricted to this area. 

Some of the earthworks are several feet high, although many 
of them are only low mounds built in the shape of a bird, turtle, 
bear or panther. A man-shaped mound is tound near Baraboo, 
and at Aztalan near Lake Mills is a group of earthworks which 
mark an ancient village site. A turtle-shaped mound and a 
bird effigy are found on Observatory Hill overlooking Lake 
Mendota on the grounds of the University of Wisconsin at 
Madison, 

Today there are eight Indian reservations in northern Wis- 
consin totaling 604,458 acres, with an Indian population of 
more than 11,000 representing the tribes of the Chippewa, 
Menomonee, Stockbridge, Munsee, Oneida and Winnebago. 
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NORTHERN LAKES AND HIGHLANDS 


All highways entering Wisconsin can be followed to the 
northern highland and lake region, where in seventeen counties 
there is an average of 25 acres of water per square mile. 
Pines, hemlocks, birch and poplar line the lake shores. Water- 
falls and cascades are to be found on the rivers. More than 
60 per cent of northern Wisconsin is covered with forests, and 
there are hundreds of miles of wild natural setting. Some of 
these are equipped with modern hotels and resorts, while in 
others only the call of the whippoorwill, the laughter of the 
loon, or the bark of a coyote will be heard at the campfire. 

The sufferer from hay fever, the fisherman, the outdoor sports 
enthusiast who goes in for swimming, canoeing and horseback 
riding, and the motorist who drives from one scenic spot to 
another will find in this upper Wisconsin region the happy 
hunting ground of his dreams. 

In the central and eastern part of northern Wisconsin is the 
land of lakes and heart of lakes area, where, in a single county, 


Sy 


& 


COPPER FALLS STATE PARK 


92,900 acres is taken up in lakes, and the roads wind from one 
lake shore to another. 

Wisconsin fish include the fighting muskellunge, the pike, the 
bass, trout, and all other inland water fish. The supply is 
maintained by the annual distribution of 425,000,000 fish to 
lakes and streams by the state conservation department. 


PICTURESQUE WISCONSIN 

Some of Wisconsin’s most picturesque and interesting country 
is that which begins with the cherry orchards of Door County 
Peninsula and follows a long limestone ridge southward. Door 
County has two state parks. Halfway down this ridge, or 
between Fond du Lac and Sheboygan, roads wind through dips 
and hollows of what geologists call a kettle moraine but which 
in reality resembles a succession of small volcanic craters and 
by the lumberjacks are known as Paul Bunyan’s pot holes. 
The rolling ridges and prairies of southeastern Wisconsin are 
dotted with huge dairy barns and silos. (Wisconsin has 118,000 
silos.) Cheese factories and creameries are found every few 
miles, and thousands of acres of tobacco and canning peas are 
grown here. 
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Every one crossing the Mississippi or who drives along that 
waterway will recognize in it many features similar to the 
German Rhine and the Hudson. In Nelson Dewey State Park, 
south of Prairie du Chien on U. S. highways 18 and 61, and 
at Perrot State Park, a few miles from U. S. 53 near Trem- 
pealeau, the roads wind to the top of high bluffs to reveal two 
of the most beautiful panoramas on the Father of Waters. A 
fine assortment of Indian mounds are found at Nelson Dewey 
Park. 

Southwestern Wisconsin, including fourteen counties entirely 
and parts of six other counties, or an area of 10,000 square 
miles, has been called the Wisconsin Berkshires, because of 
its picturesque hills and crags and cedar-crested ridges, with 
canyons and valleys where babbling brooks wander away through 
sun and shadow. 

While the remainder of Wisconsin’s landscape was molded 
and smoothed by great continental glaciers some 50,000 years 
ago, these glaciers did not touch the Wisconsin Berkshires and 


AN INDIAN CEMETERY IN NORTHERN WISCONSIN 


a small portion of the adjoining states of Minnesota, Iowa and 
Illinois. It is the region of the coulées made famous by the 
novelist Hamlin Garland a generation ago. Some of Wiscon- 
sin’s finest apples and grapes come from orchards and vineyards 
in the Kickapoo Valley. 

It is this peculiar formation which is responsible for the 
Dells of the Wisconsin River, on federal highways 12 and 16, 
and the interesting rock structures that may be found there. 

At Devil’s Lake the glaciers pushed around two huge 
quartzite bluffs, blocked a former river valley, and created a 
lake, which resembles in nearly every detail a typical Rocky 
Mountain scene. The quartzite bluffs belong to the oldest rock 
of the earth’s surface, and now and then there may be seen in 
this quartz formation wave markings made by water from 700 
to 1,000 million years ago. 

The traveler is invited to take his pick of scenes and places 
in Wisconsin. Whether it is driving, camping, hunting, fishing, 
canoeing, or water sports, the traveler can write his own ticket 
to the Happy Hunting Grounds when he comes to Wisconsin, 


WryMan S. SMITH. 
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A CENTURY OF PROGRESS INTERNATIONAL EXPOSITION 
CHICAGO, JUNE 1-—NOV. 1, 1933 
Espen J. Carey, M.D. 


The Chicago world’s fair opens at 10 o'clock on the morning 
of June 1. The Hall of Science, dedicated last June, has 9 acres 
of space in which exhibits of physics, chemistry, biology, mathe- 
matics, geology and medicine—both scientific ‘and industrial— 
are displayed. The medical sciences occupy 29,000 square feet 
of floor space net, and the industrial section occupies 35,000 
square feet. 

This is the first time in the history of international exposi- 
tions in America that organized medicine, dentistry and 
pharmacy have presented to the public the story of their con- 
tributions to the progress of civilization. 

The Medical Advisory Com- 
mittee includes: Drs. William 
Allen Pusey, chairman; Frank 
Billings (deceased), Ludvig 
Hektoen, Herman L. Kretsch- 
mer, Paul Nicholas Leech, 
Arthur Black, Bert W. Cald- 
well, Nelson Mayo, Julius 
Stieglitz, Benjamin H. Orndoff, 
A. S. Burdick (deceased), 
Morris Fishbein, C. H. Searle, 
Lloyd Arnold Franklin 
Martin; Messrs. Thomas Mce- 
Mahon, R. A. Whidden, Edwin 
R. Embree, Julius Riemen- 
schneider, H. C. Christensen, 
Will J. Cameron, Harry C. 
Phibbs, S. DeWitt Clough, 
George H. Merck, and Prof. 
E. N. Gathercoal. 

The objectives of the exhibits 
on health education by the 
visual and auditory methods 
are: (1) to compare health con- 
ditions of a hundred years ago 
with those of today; (2) to in- 
struct the public in the intricacy 
of the living human machine 
and to give warning not to 
meddle with it by dangerous 
self medication; (3) to interest 
the layman in the scientific story 
behind the physician's services 
and opinions regarding health 
and sickness; (4) to show that 
compassion for suffering human- 
ity and not commercialism ruled 
the lives of the great discoverers 
and practitioners of medicine. 


THE FOREIGN EXHIBITS OF 
MEDICAL SCIENCE 

The name of the contact offi- 
cial only is mentioned aiter each 
institution. 

England —Tue Wettcome ResEARCH INSTITUTION OF 
Lonpon (Sir Henry Wellcome): The Wellcome Historical 
Museum has dioramas that illustrate epoch-making events in 
British medicine and surgery. The Wellcome Museum of 
Medical Science demonstrates by models, charts, diagrams, and 
the like, the causes, methods of infection, symptoms, prevention 
and treatment of malaria, trypanosomiasis, kala-azar, leprosy, 
plague and bilharziasis. The Wellcome Bureau of Scientific 
Research has contributions from the departments of protozool- 
ogy, helminthology, bacteriology and experimental pathology. 
Trypanosoma grayi in the tsetse fly, series of worms parasitic 
to man and animals and Rift V alley fever—a newly discovered 
disease in British East Africa—constitute part of the exhibit. 
The Wellcome Entomological Field Laboratories and Physio- 


From the Medical Section, Department of Exhibits, A Century of 
Progress International Exposition. 


logical Research Laboratories have exhibits that deal respec- 
tively with the mosquito and with the physiologic, pharmacologic 
and serologic problems on the production of diphtheria, tetanus 
and other antitoxins. Diseases in animals such as lamb dysen- 
tery, dog distemper, braxy in sheep, canine jaundice, bacillary 
white diarrhea in poultry, tetanus in horses and fowl pox are 
presented by appropriate exhibits. The Wellcome Chemical 
Research Laboratories are contributing exhibits on five groups 
of drugs: antimalarial, antileprotic, amebacidal, anthelmintics 
and antimonial drugs. A model of the Wellcome Research 
Institution in London, a model of the floating laboratory pre- 
sented by Sir Henry Wellcome 
to the Sudan government on the 
Nile, and a model of the mobile 
field laboratory given to the 
British war office during the 
Great War are exhibited. 

France. — Institut PASTEUR 
(P. Lecomte du Nouy and W. 
Roux): An illuminated map of 
the world, 12 by 20 feet, shows 
the distribution of Pasteur insti- 
tutes. By means of photo- 
graphs, in a space 12 by 20 feet, 
are effectively presented the life 
of Louis Pasteur; his work on 
crystals, silkworm, fermentation 
in beer, wine and milk, and the 
relation of microbes in human 
and animal diseases, and the lie 
and work of the pupils of Pas- 
teur and their influence on 
human welfare. 

Germany, — Ropert Kocu 
Institut (F. Neufeld): By 
means of models, photographs, 
portraits, drawings and charts 
are displayed the life and work 
ot Robert Koch, who discovered 
the tubercle bacillus in 1882, 


Pusric HEALTH Exutsit oF 
SERLIN (von Drigalski): By 
means of models, charts and 
diagrams, the recent advances 
of public health in Berlin are 
portrayed. 

THe Deutscnues HyGiene 
Museum, Dresden, Saxony 
(Exhibits purchased by A Cen- 
tury of Progress): The Trans- 
parent Man is a life-size model 


THE TRANSPARENT MAN made out of cellon, a_trans- 
A Life Size Model Which Is Illuminated to Reveal the Positions parent material, to show all 
of All the Internal Organs 


interior organs, illuminated in 
rotation, in their relation to 
the skin surface. Other dynamic models manifesting human 
structure and function, which may be motivated by the observer, 
are as follows: the different kinds of joints; nodding and 
rotating movements of the head; circulation of one blood cor- 
puscle; cooperation of the diaphragm and lungs in respiration; 
abdominal breathing, showing the movement of the chest and 
diaphragm; movement of the rima glottidis; the larynx in a 
laryngopharyngeal mirror; formation of sounds; example of 
reflexion—knee jerk; torso of wooden man—sagittal section in 
eight parts; horizontal sections of wooden man, in fifteen parts. 
Italy —Medical exhibits from the Italian government (E. 
Bompiani): Ly means of models, charts, photographs, appa- 
ratuses, and the like, are indicated the contributions of the 
fathers of medical science, such as those of Galvani, Malpighi, 
Morgagni, Spallanzani, Leonardo da Vinci and Vesalius. 
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A CENTURY OF PROGRES) 


THE AGRICULTURAL BUILDING FOR EXHIBITS 
OF FOOD PRODUCTION AND MERCHANDISING 


TRAVEL AND TRANSPORT BUILDING WITH 
“SKY HUNG” DOME 


THE GOLDEN ROOFED CHINESE 
TEMPLE OF JEHOL 


THE FEDERAL BUILDING WITH 
THREE TOWERS, REPRESENTING 
ADMINISTRATIVE, LEGISLATIVE 
AND JUDICIAL BRANCHES OF 
DEMOCRACY 


FORT DEARBORN 
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THE GREAT HALL 


FOR 
EXHIBITS OF PURE SCIENCE 


A VISTA IN LIGHT SEEN FROM 
NORTHERLY ISLAND 


A MEDIEVAL PHARMACY EXHIBIT BY 
E. R. SQUIBB & SONS 


THE FACADE OF THE HALL OF SCIENCE VIEWED 
FROM SOLDIERS’ FIELD 


At Right—THE COURT OF 
THE HALL OF SCIENCE 
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Austria—Medical exhibits from the Austrian government 
(Miller zu Aichholz): Photographs, drawings, models and 
charts are used to show the work of Austrian scientists, with 
emphasis on the work of Semmelweis. 


Holland. — CreENTRAL INSTITUTE FOR’ BRAIN’ RESEARCH, 
Amsterdam (C. U. A. Kappers): With the aid of specimens, 
models, casts, charts and drawings, the structure and function 
of the nervous system are demonstrated. 


Canada.—McGirtt University Facutty or 
Montreal (C. F. Martin): Through the help of murals, trans- 
parencies and photographs are portrayed the history of James 
McGill and_ his university ; the founders of the Montreal 
Medical Institution in 1823, and the development of the Mon- 
treal General Hospital and Osler’s work there in 1881. A 
picture of the world’s first surgical roentgenogram, taken at 
McGill University two months after Roentgen announced his 
discovery in 1895, is displayed. The life and work of Sir 
William Osler is represented. In the center of the booth is 
an illuminated panoramic view of McGill University of today. 


UNITED STATES EXHIBITS OF MEDICAL SCIENCE 


AMERICAN COLLEGE OF SURGEONS (Franklin Martin): By 
means of transparencies, models, dioramas, illustrated maps, 
photographs and replicas, the progress of hospitals and sur- 
gery in America during the past century is depicted. A 
replica of the Lister exhibit in the Wellcome Historical Medi- 
cal Museum is displayed. This consists of a diorama of the 
Lister Ward at the Glasgow Infirmary; photographs of Lister, 
his family, his degrees, letters patent, records, and the like; 
in showcases are displayed his pioneer experimental work on 
antisepsis and appliances used by him, and also replicas of 
furniture used by him. 


AMERICAN COMMITTEE FOR THE CONTROL OF RHEUMATISM 
(Ralph Pemberton and R. B. Osgood): Specimens, photo- 
graphs, models, apparatus, roentgenograms and charts are dis- 
played on the causes, treatment and prevention of arthritis. 


AMERICAN Liprary Assoctation, Hospital Division (C. B. 
Roden): A model hospital library in miniature is shown under 
the auspices of the Hospital Libraries Committee. An elec- 
trically operated book wagon, guided by a “hospital librarian,” 
makes the tour of a “ward” so that visitors to the exposition 
may see just how book service to patients is given. 


AMERICAN Mepicat AssociaTIon (T..G. Hull): Diora- 
mas, mechanical displays and transparencies are used to demon- 
strate progress in (1) medical practice, (2) medical care, (3) 
medical education, and (4) health education. Bas-relief stat- 
uary portrays Aesculapius, the god of medicine; Hygeia, the 
goddess of health, and Hippocrates, often called the father of 
medicine. There are contrasted the difficulties of the saddle- 
bag doctor with those of the physician of today with his 
numerous facilities. The many medical discoveries of the past 
century shown in brief review emphasize this point. It is also 
portrayed how a frequent physical examination tends toward 
good medical care and how self diagnosis and self medication 
result in poor medical care. A relief map of the United States 
has actual reproductions in miniature of the medical schools 
of the country. The role of the modern hospital as a place 
to which people now go to get well or to maintain their health 
is contrasted with that of a century ago. 


AMERICAN PHARMACEUTICAL AssocrIATION (H. C. Chris- 
tensen): This exhibit is divided into historical, educational 
and professional aspects. In the center is a replica of the 
famous Ebers papyrus, 1550 B. C., and consists of 110 pages 
describing about 700 different remedies for human diseases. 
There are several displays of actual specimens illustrating the 
development of natural forms of materials of mineral, vegetable 
and animal origin to the finished medicinal products. There 
is a reproduction of an old-time pharmacy. A museum type 
of display of utensils, show globes, shelf bottles, crude drugs, 
primitive drugs and drug materials is presented. A model of 
the pharmacy headquarters building, the National Institute of 
Pharmacy, now being erected in Washington, D, C., is exhib- 
ited. An actual demonstration of prescription compounding, 
assays, chemical tests, and the like, showing the professional 
service which pharmacy renders to the public, is provided. A 
modern, completely equipped combination prescription and 
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chemical laboratory is contrasted with a replica of the 1842 
pharmacy of Philo Carpenter at 143 Lake Street, Chicago, 
known as the “Checkered Drug Store.” 


AMERICAN SOCIETY FOR THE CONTROL OF CANCER (A. H. 
Estabrook): The purpose of this exhibit is to demonstrate 
the fact that cancer, if discovered and treated in the early 
stages of the disease, is to a great extent curable. In a 
mechanical unit, cancer is compared to a fire: Cancer in its 
earlier stages, like a small fire, can be controlled; but in its 
late stages, like a huge conflagration, there is little hope for 
control. Material on the nature, incidence, prevention and 
treatment of cancer is presented in four dioramas. Models, 
drawings and charts are used to present the need of attention 
to all the early symptoms of cancer. The history of the 
treatment from ancient times and the present methods of 
treatment by surgery, x-rays and radium are depicted. 


AMERICAN UrotocitcaL Assocration (R. H. Herbst and 
H. S. Kretschmer): With the assistance of drawings, charts 
and models is emphasized the need of consulting a physician 
when blood and pus are in the urine. ‘Tuberculosis, tumors, 
stones of the urinary tract and disease of the prostate gland 
are developed in a general way with a panel devoted to each 
disorder. The development of urologic instruments is pre- 
sented, with the aid of Mueller of Chicago. 


CLEVELAND CLINIC FouNDATION (George Crile): Motion 
pictures present the discovery of the circulation of the blood 
by Harvey in 1628, the development of modern methods of 
transfusion and the formation of autosynthetic cells. The his- 
tory of blood transfusion is shown by the use of actual instru- 
ments, with the aid of Mueller of Chicago and Kimpton of 
Boston. The physiologic interrelations of the thyroid, supra- 
renal, pituitary and sex glands are illustrated by specimens, 
charts, models and drawings. The history of the roentgen 
ray consists of an x-ray apparatus and tube used in 1896 and 
a number of roentgenograms, books and tubes made within a 
few weeks after the discovery of the x-rays in 1895. Ona 
mechanical device, a number of pictures are shown in succes- 
sion which will contrast early and present day x-ray tubes, 
apparatus and pictures. 


Curcaco Boarp or (H. N. Bundesen): With 
apparatus, stereopticon lantern slides, charts and diagrams, the 
history of the control of preventable diseases in Chicago during 
the last hundred years is disclosed. Health educational work 
along various lines is indicated. 


CuHicaGo CENTENNIAL DENTAL ConGress (Arthur Black) : 
The dental exhibit is divided into historical, scientific and edu- 
cational sections. With the aid of motor-driven mechanical 
devices, motion pictures, charts, models, transparencies, and 
actual specimens, the progress of dentistry in the past hundred 
years is portrayed. Dental development is illustrated by an 
exhibit of the equipment of the itinerant dentist of 1833 and 
a fully equipped operating room of the period of 1883. Con- 
ditions at these early times are contrasted with those of today. 
The interesting relationship of Paul Revere and George Wash- 
ington to dentistry will be presented. Progress in the manu- 
facture of dental equipment is displayed. Dental conditions 
in relation to general health are a prominent feature. The 
cooperation of the S. S. White Dental Manufacturing Com- 
pany and the Ritter Dental Manuiacturing Company makes 
possible an extensive and popular presentation of dentistry. 
The education of the dentist is illustrated on a large elec- 
trically illuminated panel. 


Cuicaco Goopwitt Inpustries (W. C. Loague): The 
equipment consists of a large floor loom, table loom, bicycle 
saw, work bench and table. These pieces are arranged in a 
semicircle and will constitute the major part of the display 
to demonstrate treatment. Patients from the Goodwill Work- 
shop receive this treatment under supervision two hours daily. 


Cuicaco Mepicar, DentTaL AND ALLIED’ SCIENCE 
Women’s Association (Lena K. Sadler and Bertha Van 
Hoosen): By means of an automatically operated book 6 feet 
high and 4 feet wide, there are questions and answers on 
maternal hygiene. With the aid of artistic paintings and 
models, the relation of food, clothing and appropriate environ- 
ment for the expectant mother is shown. 
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CuHiIcaco MunicipAL TuBercutosts SAnttartum (A, J. 
Hruby): The central object of the exhibit is a mural in oil, 
8 by 5 feet, of the “Sower of Seed.” The sower is repre- 
sented as an individual with advanced tuberculosis who spreads 
this disease to all with whom he comes in contact. The 
theme of the whole exhibit portrays tuberculosis as an infec- 
tious and contagious disease. Charts, models, roentgenograms 
and bacteriologic specimens are used to emphasize this theme. 


Cricaco Tusercuosis Institute (Mrs. T. B. Sachs): The 
history of the fight against tuberculosis is represented in this 
display. 

Curcaco Mepicat Society and Woman’s AvUXILIARY 
(C. H. Phifer and Sophia Brumbach): The history of the 
Chicago Medical Society and related medical progress in Chi- 
cago is presented. Desks for registration of visiting physicians 
and members of the medical auxiliary are provided. 


HARVARD UNIvERsITy and the MAssAcHUSETTS GENERAL 
Hospitat (Reginald Fitz): The historical contributions are: 
the beginning of Harvard Medical School, 1782; the contribu- 
tions of Oliver Wendell Holmes; the introduction of physiology 
to the Harvard- Medical School by Professor Bowditch, and 
the discovery of appendicitis by R. H. Fitz. The use of ether 
by Warren and Morton in 1846 is represented by a small 
diorama. Contributions from the Massachusetts General Hos- 
pital from 1822 to 1930 are displayed on the development of 
abdominal surgery, the high caloric treatment of typhoid, 
introduction of social service, the discovery of the blood 
platelets, the origin of cardiac surgery and the liver diet treat- 
ment of pernicious anemia by Minot and Murphy. The exhibit 
is composed of portraits, monographs, prints, photographs, 
books and instruments. 


UNIversity oF Cuicaco (J. M. Essenberg): This 
exhibit is designed to show the make up of the most compli- 
cated of all organisms, the human body. Sections through all 
parts are displayed, and there are three series of these repre- 
senting planes at right angles to each other. Every organ of 
considerable size is shown, and colors are added to make 
structures easier to distinguish. Each section is mounted in 
a specially designed aluminum case with glass on both sides. 


MARQUETTE UNIvERsITyY and the MILwAuKEE County 
Hospitat (Francis Murphy and Joseph Grill): This exhibit 
on Bright’s disease is demonstrated by specimens of both 
injected and noninjected kidneys, by charts and by photomicro- 
graphs. The central part of the exhibit is a history of 
Richard Bright, Guy’s Hospital, London, with monographs of 
his publications in 1827 and 1833. The portraits of the lead- 
ing contributors, beginning with Bright, are presented. The 
differences between glomerular nephritis, nephrosis and the 
arteriosclerotic kidney are emphasized. The relation between 
acute infections such as scarlet fever, tonsillitis and infections 
of the ear to the inflammation of the kidneys is demonstrated. 


MATERNITY CENTER ASSOCIATION OF New (Hazel 
Corbin): By means of charts, diagrams and models, this 
exhibit emphasizes the importance of prenatal and postnatal 
care. 

Mayo Founpation (Walter Alvarez): This institution is 
developing three themes; namely, diseases of the digestive tract, 
the thyroid gland, and the sympathetic nervous system. The 
information is presented with the help of transparent photo- 
graphs, wax models, charts, motion pictures and lantern slides. 
A model of an x-ray laboratory and of Dr. Cannon of Har- 
vard, in 1896, making the first x-ray studies of the stomach 
are shown. A collection of roentgenograms, wax models and 
actual gallstones illustrates the commoner lesions of the diges- 
tive tract, and a diagrammatic model of the stomach and the 
intestine indicates the situation of these lesions in the body. 
A large model of the thyroid gland in wax and seven life-like 
wax masks display the appearance of patients with the different 
types of goiter and thyroid gland deficiency. The successive 
stages are shown in the extraction of a few grains of thy- 
roxine, the active constituent of the thyroid gland, from 25 
pounds of raw material. Large transparent photographs of 
dissections of the sympathetic nervous system are presented 
so as to orient the lay visitor. A large electrical thermometer 
enables visitors to measure the temperature of their hands and 
an electric tremometer enables them to see how steady their 
nerves are. 
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MILWAUKEE Pustic Museum (S. A. Barrett): <A large 
central diorama showing the lodge of an Indian medicine man 
in the midst of a ceremonial scene emphasizes the ritual among 
the Indians of primitive medicine. Samples of Indian herbs 
used for medicine and the charms and amulets indicate the 
esoteric medicine of the Indians. 


New York City Cancer Committee (Ella H. Rigney): 
With the help of charts, diagrams and drawings, the cause, 
treatment and prevention of cancer are presented. 


Otno S. A. SprAGUE Memoria INstitTute, University of 
Chicago (Maud Slye): The general aim of this exhibit is to 
reveal that it is possible for genetics to be of tremendous value 
in relation to cancer. By means of charts, models and dia- 
grams, the results of a twenty-three year study on more than 
110,000 necropsies on mice are described. There are genea- 
logical charts of families of mice which are the model for 
charts for human families. A projection lantern shows slides 
of the cancer tissues of various types and of various organs. 


U. S. Pusitic Heattu Service, Federal Building (J. G. 
Townsend): This extensive exhibit, occupying more than 
2,500 square feet, shows the progress made in public health 
and sanitation since the establishment of the service and is 
presented in divisions as follows: the Marine Hospital Divi- 
sion; Division of Scientific Research; Division of Interstate 
Quarantine; Foreign and Insular Quarantine; Mental Hygiene; 
Venereal Diseases; Charts and Graphs; Miscellaneous. There 
is exhibited an old style medical kit and a modern ship’s medi- 
cine chest. There are models of a modern milk plant and of 
an approved school room with all modern facilities. The recent 
work on pellagra, tularemia, undulant fever, typhus fever, 
spotted fever and psittacosis (parrot’s disease) are clearly pre- 
sented. The brilliant control of smallpox by vaccination since 
the time of Jenner, 1796, typhoid by inoculation and diphtheria 
by toxin-antitoxin are shown by charts, models and posters. 
There will be models of the septic tank and water purification 
plant, and of evolution of water containers on common car- 
riers made by Dr. Crowder of the Pullman Company. By 
wax models, charts and photographs, the recent work on tra- 
choma is presented. There are models of a disinfecting plant, 
a rat-proof wharf, a rat-proof warehouse, a rat-proof vessel, 
and a large map of the Western Hemisphere showing airplane 
routes to the United States, time of flight and infected yellow 
fever areas. There is a large illuminated world map showing 
the incidence and death rate of smallpox and the practical 
obliteration of this disease by vaccination. 


University oF Cuicaco (E. L. Compere): The object of 
this exhibit is the rehabilitation of the crippled child. The 
scientific part emphasizes the developmeat, structure, function 
and derangement of the human spine, with particular emphasis 
on the disks found between the vertebrae. With the aid of 
models, photographs, roentgenograms and photomicrographs, 
the scientific evidence is presented. In a diorama are shown the 
surgical procedures that are practiced by the southwest Indians 
of the United States. In another diorama, a modern ortho- 
pedic ward of six beds is presented. By motion pictures, the 
results of treatment of acute anterior poliomyelitis are pro- 
jected for the observer. 


University OF ILLINOIS COLLEGE OF MEDICINE, COLLEGE 
oF Dentistry, DEPARTMENT OF ANIMAL HusBANDRY, and 
the ILLino1is DEPARTMENT OF PusBLic Heattu (D. J. Davis 
and Tom Jones): This exhibit constitutes 2,200 square feet 
and is composed of dioramas, models, transparencies, charts, 
drawings and specimens showing the relation of focal infections 
to systemic diseases, hay fever, tuberculosis, pneumonia, hemo- 
philia and rabies. The Illinois Department of Public Health 
has dioramas on milk production and distribution, contrasting 
insanitary methods with modern sanitary ones. Health condi- 
tions of a hundred years ago are shown in contrast with those 
of the present day, bringing out the effective means employed 
of purifying the water supply and of the disposal of waste 
material. 


University or Wisconsin (C. R. Bardeen): Beaumont 


exhibit of books, photostats, photographs and charts of the 
epoch-making work on gastric digestion published in 1833. 
This is the centennial of the publication of the work of the 
first American physiologist, conducted on the French voyageur 
Alexis St. Martin, who had a permanent gastric fistula, the 
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result of an accidental gunshot wound. This investigation 
was conducted in the territory of Wisconsin and Michigan. 


MEDICAL INDUSTRIES 

The medical industries of the United States are telling 
stories of the scientific advancement of medicine rather than 
a mere display of products. This type of exhibit is interesting 
and profitable in the long run to the exhibitor as well as to 
the observer. A few of the themes that will be developed by 
the exhibiting firms are: the story of the control of pain; the 
story of the doctor’s service to the sick, shown by a large 
diorama; the story of antisepsis and asepsis in surgery, or the 
control of infections; the story of extension and clarification 
of man’s vision, by means of the microscope and eye glasses; 
the story of the vitamins or the accessory food substances that 
man needs to prevent and cure deficiency diseases; the story 
of the chemical messengers in the blood stream, or the hor- 
mones that regulate the body by chemical means and which 
in normal amounts prevent certain diseases and maintain health; 
the story of the saddle-bag doctor of a hundred years ago; 
the story of the x-rays, discovered by Roentgen; the story 
of infections of the teeth and the production of general diseases 
of the body; a complete medieval pharmacy. The medical 
industries that have signed contracts to date are: Abbott 
Laboratories; American Optical Company; Baker and Com- 
pany; Bausch and Lomb Optical Company; Burroughs and 
Wellcome of New York; Bauer and Black; Bechstein-Moor ; 
Chappel Brothers; Chicago Pharmacal Company; Cruver 
Manufacturing Company; Dentists Supply Company; Drucker 
Company; Eastman Kodak Company; Foxboro Company ; 
Gaertner Scientific Company; General Electric X-Ray Cor- 
poration ; Gerber Products Company; Hanovia Chemical Com- 
pany; Heyden Chemical Company; Hild Company; Hynson, 
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Westcott and Dunning; Iodent Chemical Company; Keuffel 
and Esser; Long Company; Mallinckrodt Chemical Works; 
Merck & Co.; Petrolagar Laboratories; Ritter Dental Manu- 
facturing Company; G. D. Searle Company ; Simoniz Company ; 
Squibb & Sons; Taylor Instrument Company; Union Carbide 
and Carbon Company; Victor Chemical Works; Vitamin Food 
Company; S. S. White Dental Manufacturing Company. 


MEDICAL WEEK AT THE WORLD'S FAIR 


The week following the annual session of the American 
Medical Association in Milwaukee has been designated as 
Medical Week by the officials of A Century of Progress. 
During this week the convention of the American Association 
for the Advancement of Science meets in Chicago. There is . 
an exceptional opportunity, therefore, for those physicians wko 
attend the Milwaukee session of the American Medical Asso- 
ciation to devote two weeks to the opportunities presented by 
two scientific medical conventions and the exhibits at the Chi- 
cago World’s Fair. The following foreign medical scientists 
have accepted invitations extended by A Century of Progress 
to read papers in the medical section of the American Asso- 
ciation for the Advancement of Science: A. V. Hill, Univer- 
sity College, London; R. Goldschmidt, Kaiser Wilhelm 
Institut, Berlin; August Krogh, University of Copenhagen; 
Joseph Barcroft, Cambridge University, England; Filippo Bot- 
tazzi, University of Naples; C. U. A. Kappers, Central Insti- 
tute for Brain Research, Amsterdam; Constantin Levaditi, 
Institut Pasteur, Paris. 


ATTRACTIVE RAILROAD RATES 


Beginning May 25, all railroads will have round trip fare 
to Chicago for the rate of one fare plus 10 per cent from 
both Atlantic and Pacific seaboards and from the South. 


PRELIMINARY PROGRAM OF 


THE SCIENTIFIC ASSEMBLY 


PROGRAM OF THE OPENING GENERAL 
MEETING 


Plankinton Hall, Milwaukee Auditorium, Tuesday, 
June 13, 8 p. m. 

Music. 

Call to Order by the President,-Epwarp H. Cary. 

Invocation. THe Rigut REVEREND BENJAMIN F. P, Ivins, 
Bishop of Milwaukee. 

Address. Hon. A. G. SCHMEDEMAN, Governor of Wisconsin, 

Address. Hon. Danie W. Hoan, Mayor of Milwaukee. 

Address of Welcome. ReGInatp H. JACKSON, President, 
State Medical Society of Wisconsin. 

Address of Welcome. James C. SARGENT, President, Medi- 
cal Society of Milwaukee County. 


Announcements. STANLEY J. SEEGER, Chairman, Local 
Committee on Arrangements. 
Music. 


Introduction and Installation of PrestpeENT-ELect DEAN 
Lewis, Baltimore. 

Address. DEAN LEwis. 

Presentation of Medal to Retiring President, Epwarp H. 
Cary. A. R. MircHect, Chairman of the Board of Trustees. 

Music. 


THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro- 
grams issued in previous years and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting, 
list of entertainments, map of Milwaukee, and other informa- 


tion. To prevent misunderstandings and protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
can Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 


SECTION ON PRACTICE OF MEDICINE 
MEETS IN PLANKINTON HALL, MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—REGINALD Fitz, Boston. 
Vice Chairman—I. I. LEMANN, New Orleans. 
Secretary—W. J. Kerr, San Francisco. 
Executive Committee—L. W. Goruam, Albany, N. Y.; G. Gitu 
Ricnarps, Salt Lake City; ReGinaLp Fitz, Boston, 


Wednesday, June 14—9 a. m. 

Myocardosis: Its Recognition and Therapy (Lantern Demon- 
stration). L. BrerRING, Des Moines, Iowa. 
Discussion to be opened by ALFRED FRIEDLANDER, 
Cincinnati; R. I. Rizer, Minneapolis, and Canis 
Puipps, Boston. 


Ten Years’ Observation of Children with Rheumatic Heart 
Disease (Lantern Demonstration). 
D. Stroup, Philadelphia; Metvitte A, 

GoLpsMItTH, Jenkintown, Pa.; D. Stewart Po tk, 
Rosemont, Pa., and Francis Q. Tuorp, Philadelphia. 
Discussion to be opened by T. Ducketr Jones and 
ALBERT G. YouNG, Boston. 

The Frank Billings Lecture. Lewis A. CoNNER, New York. 

The Clinical Value of Studies of the Human Capillaries (Lan- 
tern Demonstration). Irvinc S. Wricut, New York. 
Discussion to be opened by Soma Wertss, Boston. 

The Systolic Murmur: Its Clinical Interpretation. 

SAMUEL A, LEVINE, Boston. 


Discussion to be opened by JAMes B. Herrick, Chicago, 
and Frep M. Situ, lowa City. 
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Thursday, June 15—9 a. m. 


The Treatment of the Anemia Associated with Disorders of 
the Liver: Its Response to Secondary-Anemia-Liver- 
Extract and Iron Therapy. 

GARNETT CHENEY, San Francisco. 

Discussion to be opened by Writt1aAm P. Murpuy, 
Boston, and Cyrus C. SturGis, Ann Arbor, Mich. 

Hereditary Gaucher's Splenomegaly (Lantern Demonstration). 

Joun P. ANpeERsoN, Cleveland. 

Discussion to be opened by NORBERT ENZER, Milwaukee. 

The Treatment of Polycythemia (Lantern Demonstration). 

T. Stone and Meyer Bopansky, Galveston, Texas. 
Discussion to be opened by Moses BARRON, Minneapolis, 
and NATHAN RoseNTHAL, New York. 

Experience with Administration of Yellow Bone Marrow in 
the Treatment of Various Forms of Granulocytopenia 
(Lantern Demonstration). 

Cuartes H. Warkins and Hersert Z. Girrin, Roch- 
ester, Minn. 
Discussion to be opened by H. N. Harkins, Chicago. 

Types of Chronic Arthritis (Lantern Demonstration). 

AtpH A. KINSELLA, St. Louis. 

Discussion to be opened by James S. McLester, Bir- 

mingham, Ala.; WALTER BAvER, Boston, and ARCHER 
O'REILLY, St. Louis. 


Friday, June 16—9 a. m. 
Election of Officers 
Late Results of Unoperated Gallbladder Disease (Lantern 
Demonstration). J. M. Brackrorp, Seattle. 
Discussion to be opened by FRANK SMITHIEs, Chicago, 
and James F. WerrR, Rochester, Minn. 
Hypertension, Obesity and Hyperglycemia (Lantern Demon- 
stration). 
Joun H. Musser and D. O. Wricut, New Orleans. 
Discussion to be opened by Henry J. Joun, Cleveland; 
Huco R. Rony, Chicago; FrepericK A, WILLIUvs, 
Rochester, Minn.; Lea A. Rrery, Oklahoma City; 
Francis’. D. Murpuy, Milwaukee; Emmett F. 
HorineE, Louisville, Ky., and E. R. Nuzum, Santa 
Barbara, Calif. 
Chairman’s Address. REGINALD Fitz, Boston. 
Pellagra: Review of Cases, with Special Reference to Gastric 
Secretions (Lantern Demonstration). 
H. B. MuLHOLLAND, University, Va. 
Discussion to be opened by T. D. Spres, Cleveland; 
W. H. Sesrecr, Jr., Washington, D. C., and JAMES 
S. McLester, Birmingham, Ala. 
Primary Staphylococcus Pneumonia (Lantern Demonstration). 
A. REIMANN, Minneapolis. 
Discussion to be opened by Ratpn A. KINSELLA, 
St. Louis; Leo G. RiIGLeR, Minneapolis, and W. D. 
Boston. 
Extrapleural and Intrapleural Pneumolysis in the Treatment of 
Pulmonary Tuberculosis (Lantern Demonstration). 
Le Roy S. Peters, Albuquerque, N. M. 
a to be opened by J. A. Myers, Minneapolis, 
and P. G. Cornisn, Albuquerque, N. M. 


SECTION ON SURGERY, GENERAL 
ABDOMINAL 


MEETS IN ENGELMAN HALL, MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Frep W. RANKIN, Lexington, Ky. 
Vice Chairman—Ltoyp NoLaANp, Birmingham, Ala. 
Secretary—Howarp M. Cute, Boston. 
Executive Committee—ALLEN B. KANAVEL, Chicago; HuBERT 
A. Royster, Raleigh, N. C.; Frep W. Rankin, Lexington, 
Ky. 


AND 


Wednesday, June 14—2 p. m. 


The Prevention of Complications in Thyroid Surgery (Lantern 
Demonstration). ARNOLD S. JACKSON, Madison, Wis. 
Discussion to be opened by F. A. CoL_ter, Ann Arbor, 

Mich., and Rosert S. Dinsmore, Cleveland. 


Choledochoduod and Gastro-Enterostomy for Chronic 


Biliary feuds (Lantern Demonstration). 
A. Strauss, Chicago. 
Discussion to be opened by J. Tate Mason, Seattle, and 
WALTMAN WALTERS, Rochester, Minn. 
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ur. A. M. A. 
May 13, 1933 
The Aseptic Tannic Acid Treatment of Diffuse Superficial 


Burns (Lantern Demonstration). 
DonaLp B. WEL ts, Hartford, Conn. 


Reconstruction of the Burned Face (Lantern Demonstration). 
L. Uppecrarr, Hollywood, Calif. 
Discussion on papers of Drs. WELLS and UppecrarF to 
be opened by S. J. SEEGER, Milwaukee, and FERRIS 
Situ, Grand Rapids, Mich. 


Symptomatology, Surgical Treatment and Results in Sixty Cases 
of Diaphragmatic Hernia (Lantern Demonstration). 
Stuart W. HARRINGTON, Rochester, Minn. 
Discussion to be opened by P. E. TRUESDALE, Fall River, 
Mass., and C. A. Hepsiom, Chicago. 


The Relative Merits of Spinal and Inhalation Anesthesia (Lan- 
tern Demonstration). Foss, Danville, Pa. 


Discussion to be opened by Joun S. Lunpy, Rochester, 
Minn., and Georce W. Crive, Cleveland. 


Thursday, June 15—2 p. m. 
The Incidence and Prevention of Incisional Hernias (Lantern 
Demonstration). Henry W. Cave, New York. 


Discussion to be opened by Amos R. Koontz, Baltimore, 
and Ropert L. Payne, Norfolk, Va. 


Removal of the Right Cerebral Hemisphere: 
Case (Lantern Demonstration). 

W. James GARDNER, Cleveland. 

Discussion to be opened by Wincuett McK. Crate, 
Rochester, Minn., and W. E. Danpy, Baltimore. 


Chairman’s Address: The Curability of Cancer of the Colon, 
Rectosigmoid and Rectum (Lantern Demonstration). 
Frep W. Rankin, Lexington, Ky. 


Esophageal Diverticulum (Lantern Demonstration). 
Frank H. Laney, Boston. 
Discussion to be opened by C. T. SturGEON, Los Angeles, 
and Roy D. McC.ure, Detroit. 
Surgical Indications in Bronchiectasis (Lantern Demonstration). 
NorMAN S. SHENSTONE, Toronto, Canada. 
Discussion to be opened by C. A. HEppiom, Chicago, and 
Joun ALEXANDER, Ann Arbor, Mich. 
Results of Surgery in Spina Bifida (Lantern Demonstration). 
ANATOLE KOLopny, Sioux City, Iowa. 
Discussion to be opened by W. JAmEs GARDNER, Cleve- 
land, and Harry E. Mock, Chicago. 


Presentation of a 


Friday, June 16—2 p. m. 

Election of Officers 

The Diagnosis and Treatment of Postoperative Pulmonary Com- 
plications (Lantern Demonstration). 

GABRIEL TUCKER, Philadelphia. 
Discussion to be opened by E. P. PENDERGRASS and 
E. L. Philadelphia. 

Congenital Obstruction of the Small Intestine (Lantern Demon- 
stration). Wittiam E. Lapp, Boston. 
Discussion to be opened by Atsert H. MontGomery, 

. Chicago, and WARREN H. Co veg, St. Louis. 
The Indications for Enterostomy (Lantern Demonstration). 
Tuomas G. Orr, Kansas City, Mo. 
Discussion to be opened by W. D. Gatcu, ‘pein, 
and J. SHetton Horsvey, Richmond, Va 

The Treatment of Acute Intestinal Obstruction by Suction with 
the Duodenal Tube (Lantern Demonstration). 

O. H. WANGENSTEEN and R. Patne, Minneapolis. 
Discussion to be opened by Erwin R. ScuMtpt, Madison, 
Wis., and Kari A. Meyer, Chicago. 

The Surgical Relief of Intractable Pain (Lantern Demonstra- 
tion). Loyat Davis, Chicago. 
Discussion to be opened by Max M. Peet, Ann Arbor, 

Mich., and Joun L,. Garvey, Milwaukee. 
Eventual Results of Gastric Surgery (Lantern ry 
Ernest Gaitner, Baltimore. 


Discussion to be opened by J. Suetton Horstey, 
Richmond, Va., and Frank H. Laney, Boston 
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SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
MEETS IN ENGELMAN HALL, MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Barton Cooke Hirst, Philadelphia. 
Vice Chairman—WILLARD R. Cooke, Galveston, Texas. 
Secretary—J. R. McCorp, Atlanta, Ga. 
Executive Committee—Emit Novak, Baltimore; Frep L. 
Apair, Chicago; BARtoN Cooke Hirst, Philadelphia. 


Wednesday, June 14—9 a. m. 
Preconceptional and Prenatal Influences Affecting the New- 
Born (Lantern D tration). 
Lee Brvincs, Atlanta, Ga. 
Discussion to be opened by Frep L. Anparr, Chicago. 
Carbon Dioxide and Oxygen in Obstetrics. 
T. McConneELt and Rotanp L. McCormack, Louis- 


ville, Ky 
Discussion to be opened by Watter M. Boornesy, 
Rochester, Minn, 


Infiltration Versus Spinal Anesthesia in Obstetrics and Gynecol- 
ogy (Lantern Demonstration). 

. P. GREENHILL, Chicago. 

Discussion to be opened by Josern B. De Leg, Chicago. 

Management of the Third Stage of Labor (Lantern Demonstra- 

tion). Leroy A, CALKINs, Kansas City, Mo. 

Discussion to be opened by JENNINGS C. LITZENBERG, 

Minneapolis. 

Abdominal Pain in Pregnancy (Lantern Demonstration). 

Stuart B. BLAKELy, Binghamton, N. Y. 

Discussion to be opened by RAE T. LA VaKE, Minneapolis. 

Does Quinine as Used in Induction of Labor Have a Deleterious 

Effect on the Fetus? Epwarp L. Kinc, New Orleans. 
Discussion to be opened by F. H. Fats, Chicago. 


Thursday, June 15—9 a. m. 
Gestational Polyneuritis (Motion Picture Demonstration). 
E. D. Pass, lowa City. 
Discussion to be opened by RALPH H. Lurkart, Omaha. 
Fetal Mortality in the Toxemias of Pregnancy (Lantern Demon- 
stration). H. Peckuam, Baltimore. 
Discussion to be opened by Joun W. HArRIs, Madison, 
Wis. 
Chairman’s Address. Barton Cooke Hirst, Philadelphia. 
Fetal Risks in the First Stage of Labor from Umbilical Cord 
Complications. Joun P. Garpiner, Toledo, Ohio. 
Discussion to be opened by W. W. Branp, Toledo, Ohio, 
and J, DireckMAN, Chicago. 
Minimum Theelin Dosage Necessary to Stimulate Endometrial 
Changes in Castrated Women (Lantern Demonstration). 
AvuGust A. WERNER, St. Louis. 
Discussion to be opened by Emit Novak, Baltimore. 


Friday, June 16—9 a. m. 
Election of Officers 
Crises of the Female Pelvis: Treated by the General Surgeon 
antern Demonstration). 
Emery Moore Fitcu, Claremont, N. H. 
Discussion to be opened by Jonn F. Grrr, Hanover, N. H. 

Cancer-Like Lesions of the Uterine Cervix (Lantern Demonstra- 
tion). RicHarv TeLinpe, Baltimore. 
Discussion to be opened by GrorGe H. GARDNER, 

Chicago. 
Posture and Dysmenorrhea: Report on a Four Year Study on 
2 Young Women (Lantern Demonstration). 
NorMAN F, Ann Arbor, Mich. 
Discussion to be opened by Cart Henry Davis, Mil- 
waukee, and Joserpn L. BAER, Chicago. 

Management of Chronic Pelvic Infection (Lantern Demonstra- 
tion). Vircit S. COUNSELLER, Rochester, Minn. 
Discussion to be opened by GEORGE GELLHORN, St. Louis, 

and Francis W. Sovak, New York. 

Relief of Pelvic Pain by Sympathetic Neurectomy (Lantern 
and Motion Picture Demonstration). 

FREDERICK S. WETHERELL, Syracuse, N. Y. 
Discussion to be opened by WaLTER T. DANNREUTHER, 
New York. 
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Colpectomy (Lantern Demonstration). 
Harocp E., Simon, Birmingham, Ala. 
— to be opened by James C. Masson, Rochester, 
Minn. 


SECTION ON OPHTHALMOLOGY 
MEETS IN KILBOURN HALL, MILWAUKEE AUDITORIUM 
OFFICERS OF SECTION 
Chairman—FREpDERICK H. VeERHOEFF, Boston. 


Vice Chairman—Cuartes A, Bann, New Orleans. 
Secretary—PARKER HEATH, Detroit. 


Executive Committee—GrorGe F. SuKker, Chicago; HARRy 
FRIEDENWALD, Baltimore; FREDERICK H. VERHOEFF, 
Boston. 


Wednesday, June 14—2 p. m. 

Chairman's Address. Freperick H. VeruHoerr, Boston. 

The Effect of Tryparsamide on the ~~ (Lantern Demonstra- 
tion). K. Lazar, Chicago. 
Discussion to be opened by Ps H. Stokes, Phila- 

delphia. 

The Ciliary Processes and Their Relation to Intra-Ocular 
Surgery (Lantern Demonstration). 

ALGERNON B. REEsE, Jr., New York. 
Discussion to be opened by Witiiam C. FINNorr, 
Denver. 

Practical Lenses: A Trial Set. Epwarp Jackson, Denver. 

Discussion to be opened by Wittiam E., SHAHAN, 
St. Louis. 

The Clinical Implications of Ocular Disturbances Produced 
in Experimental Animals by Dietary Changes (Lantern 
Demonstration). 

ARTHUR M. YupxKin, New Haven, Conn. 
Discussion to be opened by C. S. O’Brien, Iowa City. 

Standards and Licensure in Ophthalmology. 

H. Crisp, Denver. 
Discussion to be opened by T. B. Hottoway, Phila- 
delphia. 

The Function of the Reattached Retina (Lantern Demonstra- 
tion). Peter C. Chicago. 
Discussion to be opened by Huu S. McKeown, New 

York. 
Thursday, June 15—2 p. m. 

Demonstration Session: Exhibition of New Instruments 

and Appliances 

Critical Analysis and Comparison of Two.Hundred Consecutive 
Cases of Cataract Intracapsular and Extracapsular 
Extraction (Lantern Demonstration). 

Harry S. Grape, Chicago. 
___ Discussion to be opened by ARNoLD Knapp, New York. 
Cataract Complications in Relation to Intra-Ocular Tension 
Blood Pressure: A Study of 2,200 Cataract Extrac- 
tions (Lantern Demonstration). 
Oscar B. NuGent, Chicago. 
Discussion to be opened by JoHN GREEN, St. Louis. 

A Study of the Possibilities of Orthoptic Training: Preliminary 
Report (Lantern Demonstration). 

GEORGE P. Gurpor, Chicago. 

Discussion to be opened by LutTHer C. Peter, Phila- 

delphia; Davin W. We tts, Boston, and SANForD R, 
GiFFORD, Chicago. 

The Arterioles of the Retina in Toxemia of Pregnancy (Lan- 
tern Demonstration). 

Henry P. WaAGENER, Rochester, Minn. 
Discussion to be opened by Ropert J. Masters, Indian- 
apolis. 

Spontaneous Dislocation of the Lacrimal Glands (Lantern 
Demonstration). James W. Situ, New York. 
Discussion to be opened by F. Hersert HaAeEss_Ler, 

Milwaukee. 

On Mixed (Teratoid) Tumors of the Lacrimal Caruncle (Lan- 
tern Demonstration). 

Derrick T. Var, Jr., Cincinnati. 

Discussion to be opened by Thomas D. ALLEN, Chicago. 

Visual Field Studies in Functional Headaches of Pituitary 

rigin. A. BeuLaAn CusHMAN, Chicago. 

Discussion to be opened by CLirFoRD B. WALKER, Los 
Angeles. 
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Friday, June 16—2 p. m. 
Executive Session 
Election of Officers 
The National Society for the Prevention of Blindness—A Lay 
Movement for the Conservation of Vision. 
Campspett Posty, Radnor, Pa., and Lewis 
H. Carris, New York. 
Discussion to be opened by W. H. Wiper, Chicago, 
and CONRAD BERENS, New York. 
A Study of Conjunctival Capillaries (Lantern Demonstration). 
A. D. RUEDEMANN, Cleveland. 
Discussion to be opened by Artuur J. Bepett, Albany, 


The O'Connor Cinch Shortening Operation ior Heterotropia 
and Heterophoria: A Critical Survey (Lantern Demon- 


stration). 
Georce N. Hosrorp and Avery M. Hicks, San 
Francisco. 
Discussion to be opened by Wiritam F. Harpy, 
St. Louis. 
Pocket-Flap Sclerecto-Iridodialysis in Glaucoma (Lantern 


Demonstration). HARLES N. Spratt, Minneapolis. 
Discussion to be opened by W. B. Lancaster, Boston. 
Ectopia Lentis, with Case Report of Total Dislocation, 
Directly Downward. 
WarkREN D. Horner and Sot San Francisco. 
Discussion to be opened by WiuttiAmM ZENTMAYER, 
Philadelphia. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
MEETS IN KILBOURN HALL, MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Harris P. Mosuer, Boston. 
Vice Chairman—J]. L. Myers, Kansas City, Mo. 
Secretary—Joun J. Suea, Memphis, Tenn. 
Executive Committee—THomas E. Carmopy, Denver: GABRIEL 
Tucker, Philadelphia; Harris P. Mosuer, Boston, 


Wednesday, June 14—9 a. m. 


Chairman's Address (Lantern Demonstration). 

Harris P. MosuHer, Boston. 

The Present-Day Surgery of Brain Abscess of Otitic Origin. 

Harry P. Boston. 

Discussion to be opened by A. W. Anson, Rochester, 

Minn.; R. Eustace Semmes, Memphis, Tenn., and 
W. James GARDNER, Cleveland. 

Some of the Fundamental Principles of Functional Hearing 
Tests and Some Recent Developments in Tuning Forks 
and Sounding Rods. Ropert SONNENSCHE!N, Chicago. 
Discussion to be opened by Wartter H. THEOBALD, 


Chicago; Horace NEWHART, Minneapolis, and 
Epmunp P. Fow.Ler, New York. 
The Psychology of Progressive Deafness. 
GorRDON Berry, Worcester, Mass. 


Discussion to be opened by Austin A. HaypbeEN and 
GEORGE E. SHAMBAUGH, JR., Chicago, and Joun F, 
CurTIN, Minneapolis. 

The Future Market for Medical Service. 
C. E. Cooper, Denver. 

Discussion to be opened by W. P. Wuerry, Omaha; 
Burt R. Suurcy, Detroit, and W. W. Pearson, Des 
Moines, Lowa. 

The Anatomic Contributions of Dr. Mosher. 
GeorGE E. Howry, St. Louis. 

Discussion to be opened by Grecor W. McGrecor, 
Toronto, Canada; Wittiam V. MuL LIN, Cleveland, 
and Tuomas E. Carmopy, Denver. 


Thursday, June 15—9 a. m. 


The Surgical Importance of the Laryngeal Nerves in Relation 
to the Thyroid Arteries, Thyroid Gland and Larynx 
(Lantern Demonstration). 

Epwarp F, Z1IgGELMAN, San Francisco, 
Discussion to be opened by Witttam A. KENNEDY, 
St. Paul; Ropert S. Dinsmore, Cleveland; Davin D. 


BERLIN, Boston, and Justus Matruews, Minneapolis. 


OF 


Mediastinitis : 


Jour. A. M. A. 
THE SECTIONS ve 
A Clinical Study with Practical Anatomic Con- 
siderations of the Neck and Mediastinum. 
A. C. FurstenserG, Ann Arbor, Mich. 
Discussion to be opened by GeorGe W. Crier, Cleve- 
land; Stuart W. Harrincton, Rochester, Minn., and 
Tuomas L. Milwaukee. 
Pulmonary Complications of Escphageal Disease (Lantern and 
Motion Picture Demonstration). 
CHEVALIER JACKSON and CHEVALIER L, JACKSON, 
Philadelphia. 
Discussion to be opened by Gapriet TucKER, Phila- 
delphia; Joun B. Ports, Omaha; SAMUEL IGLAUER, 
Cincinnati, and HerMAN J. Moerscn, Rochester, Minn, 
A Peculiar Form of Hyperplasia of the Mucous Membrane of 
the Upper Respiratory Tract (Lantern Demonstration). 
Henry B. Orton, Newark, N. J. 
Discussion to be opened by H. M. Goopyear, Cincinnati; 
IRA FRANK, Chicago, and Jonun J. Suea, Memphis, 
Tenn. 
The Involuntary Nervous System in Relation to Otolaryngology. 
Gorpon F. Harkness, Davenport, Iowa. 
Discussion to be opened by Dean M. LrieRLE, lowa City; 
Joun W. Carmack, Indianapolis; Cart L, LARSEN, 
St. Paul, and Howarp C. BALLENGER, Chicago. 


Friday, June 16—9 a. m. 

Election of Officers 

The Otorhinologic Aspects of Scarlet Fever (Lantern Demon- 
stration). Gordon D. Hoopce, Syracuse, N. Y. 
Discussion to be opened by Irvinc I. Muskat and 

Horace R. Lyons, Chicago; O. Jason Dixon, Kansas 
City, Mo., and Epwarp D. Kina, Cincinnati. 

Infection of the Blood Stream Associated with Suppuration 
in the. Temporal Bone: A _ Clinical Study (Lantern 
Demonstration). Harovp I, Rochester, Minn. 
Discussion to be opened by GeorGe M. Coates, Phila- 

delphia; James B. Costen, St. Louis, and SAMUEL J. 
Kopretzky, New York. 

Principles of Sinus Treatment in the Light of Physiologic 
Facts. Artuur W. Proerz, St. Louis. 
Discussion to be opened by Ratpu A. Fenton, Portland, 

Ore.; WALTER E. Camp, Minneapolis; T. R. Gittins, 
Sioux City, lowa, and C. Duluth, 
Minn. 

The Treatment of Hay Fever by Alcohol Injections in the 

Nose (Lantern Demonstration). 
Harris H. Cincinnati. 
Discussion to be opened by FraNK J. Novak, Chicago; 
J. Scuwartz, Minneapolis, and M. F. 
ARBUCKLE, St. Louis. 
The Diagnosis and Treatment of Primary Malignant Conditions 
of the Maxillary Sinuses (Lantern Demonstration). ‘ 
Kans Musserk Houser and EvuGene P. PENDERGRAss, 
Philadelphia. 
Discussion to be opened by M. R. GutrmMan, Chicago; 
F. Z. Havens, Rochester, Minn., and Epwarp 
SEWALL, San Francisco. 


SECTION ON PEDIATRICS 


MEETS IN PLANKINTON HALL, MILWAUKEE AUDITORIUM 
OFFICERS OF SECTION 
Chairman—FRepERIC W. Chicago. 
Vice Chairman—M. G. PeTERMAN, Milwaukee. 
Secretary—ALrrepd A. WALKER, Birmingham, Ala. 
Executive Committee—C. A. ALpricu, Winnetka, IIL; 
Seattle; W. ScHLUTz, Chicago. 


Jay L 


Wednesday, June 14—2 p. m. 


Chairman's Address: The First Half-Century of the Section 
on Pediatrics. Freperic W. Chicago. 
Postvaccinal Encephalitis (Lantern Demonstration). 
E. Gorter, Leyden, Holland. 
BCG Investigation in New York City: The Safety and 
Immunizing Value of the Vaccine (Lantern Demon- 
stration). 
H. Park, Kereszturt and Lucy 
MicHeLtow, New York. 
Discussion to be opened by Horron R. Casparts, 
Nashville, Tenn., and Kari E. Kassowirz, Milwaukee. 
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Limits of the Anti-Infective Value of Provitamin A (Carotene) 
(Lantern Demonstration). 
S. W. CLausen, Rochester, N. Y. 
Discussion to be opened by WiL_Lt1aAm Weston, Columbia, 
S. C.; Henry J. GERSTENBERGER, Cleveland, and 
I. Newton KuGetmass, New York. 
Acute Leukemia in Children (Lantern Demonstration). 
Jean V. Cooke, St. Louis. 
Discussion to be opened by F. C. Roppa, Minneapolis. 
The Normal Sleep Pattern for Children and the Factors That 
Can Derange Such Pattern (Lantern Demonstration). 
CHARLES GLENVILLE GippINGs, JR., Atlanta, Ga. 


Discussion to be opened by M. H1Nes Roperts, Atlanta, 
Ga. 


Thursday, June 15—2 p. m. 


Serum Phosphatase in Infants and Children as Influenced by 
Various Diseases and Conditions (Lantern Demonstra- 
tion). 

Henry J. GeERSTENBERGER, ARTHUR J. HORESH, 
G. RicHarp and Epna E. CHAPMAN, 
Cleveland. 

Discussion to be opened by J. R. GerstLey, Chicago. 

Acute Transitory Cerebral Manifestations in Infants and Chil- 
dren (Lantern Demonstration). 

ABRAHAM LEVINSON, Chicago. 

Discussion to be opened by M. G. PETERMAN, Milwaukee. 

Endemic Cerebrospinal Fever in Childhood (Lantern Demon- 
stration). 

E. B. SuHaw and H. E. THetanper, San Francisco. 

Discussion to be opened by C. A. ALpricH, Winnetka, 
Iil.; A. B. Scuwartz, Milwaukee, and JOSEPHINE B. 


NEAL, New York. 
Lead Poisoning in Infants and Children (Lantern Demonstra- 
tion). 


F. McKuanxn and Epwarp C. Voer, Boston. 
Discussion to be opened by R. A. Kehoe, Cincinnati; 
Rospert A. StronG, New Orleans, and Katsujrt Kato, 
Chicago. 
Hypophyseal Infantilism (Lantern Demonstration). 
E. Kost SHELTON and Lyman A. CAVANAUGH, Santa 
Barbara, Calif., and Herpert M. Evans, New York. 
Discussion to be opened by J. VictorR GREENEBAUM, 
Cincinnati, and Herspert M. Evans, New York. 
Estimation of Cardiac Area in Children (Lantern Demonstra- 
stration). 
Paut C. Hopces, Wricut ApAmMs, WAYNE GORDON 
and BenyAMIN W. AntTHOoNy, Chicago. 
Discussion to be opened by Jutrus H. Hess, Chicago. 


Friday, June 16—2 p. m. 

Election of Officers 

Electrocardiographic Studies During Pneumonia in Infants and 
Children (Lantern Demonstration). 

ARTHUR F. Ast and M. I. Vinnecour, Chicago. 
Discussion to be opened by Louts N. Katz and STANLEY 
Gisson, Chicago. 

Birth Shock of the New-Born and Its Treatment (Lantern 
Demonstration). I. Newron KuGetmass, New York. 
Discussion to be opened by L. R. DeBuys, New Orleans, 

and Ratpn M. Tyson, Philadelphia. 

Heterologous Scarlet Fever (Lantern Demonstration). 
James D. Trask and Francis G. BLAKE, New Haven, 

Conn. 
Discussion to be opened by Jean V. Cooke, St. Louis. 

A Clinical Study of Pulmonary Conditions Found in Children 
in the Chevalier Jackson Bronchoscopic Clinic (Lantern 
Demonstration). 

Rateu M. Tyson, SAMUEL GOLDBERG and NATHANIEL 
M. Levin, Philadelphia. 

Discussion to be opened by CHEVALIER JAcKsoN, Phila- 
delphia, and A. GRAEME MITCHELL, Cincinnati. 

Obstructive Laryngeal Dyspnea in Diphtheritic and Acute 
Infective Laryngitis (Lantern Demonstration). 

E. S. PLratov, Minneapolis. 
Discussion to be opened by W. AmBrose McGee, Rich- 
mond, Va., and KenNetH A. PHELPs, Minneapolis. 
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SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 
MEETS IN NORTH SECTION, MARKET HALL, 
MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—E. M. K. Baltimore. 
Vice Chairman—Joun H. Musser, New Orleans. 
Secretary—C. H. GREENE, New York. 
Executive Committee—R. M. WILDER, Rochester, Minn.; R. L. 
Levy, New York; E. M. K. Geitinc, Baltimore. 


Wednesday, June 14—2 p. m. 


The Dietary Treatment of Diseases of the Liver and Gallbladder 
(Lantern Demonstration). 
J. Russet Twiss and Cart H. GREENE, New York. 
Clinical Manifestations of Hypermagnesemia and Hypomag- 
nesemia and the Effects of Renal Insufficiency on the 
Action of Barbitals. 
ARTHUR D. HirRscHFELDER, Minneapolis. 
Study of the Different Types of Edema and the Effect of 
Diuretics (Lantern Demonstration). 
Metvin W. BINGER and NorRMAN M. Rochester, 


Minn. 
Discussion to be opened by M. HERBERT Barker, 
Chicago. 
Recent Studies on Toad Poisons (Lantern D tration). 


K. K. Cuen, Indianapolis. 

Discussion to be opened by L. G. Rowntree, Phila- 

delphia, and Witiiam S. MippLeton, Madison, Wis. 

The Effect of Drugs on the Induced Standstill of the Human 
Heart (Lantern Demonstration). 

M. H. NatHANSON, Minneapolis. 

The Treatment of Filariasis. F. W. O'Connor, New York. 


Thursday, June 15—2 p. m. 


Chairman’s Address (Lantern Demonstration). 

E. M. K. Geriine, Baltimore. 

The Relationship Between Active Principles of the Placenta and 
Pregnancy Blood and Urine, and Those of the Anterior 
Lobe of the Pituitary, as Indicated by Numerous Experi- 
ments on Hypophysectomized Animals (Lantern Demon- 
stration). J. B. Corrie, Montreal, Canada. 

Experimental Exophthalmos and Hyperthyroidism in Guinea- 
Pigs: Clinical Course, Pathology and Response to 
Iodides (Lantern Demonstration). 

Harry B. Frrepcoop, Baltimore. 
Discussion to be opened by Water M. Boornesy, 
Rochester, Minn. 

The Effects of Glycocoll in Muscular Dystrophy, with Especial 
Reference to Changes in Metabolism and in the Composi- 
tion of Certain Voluntary Muscles. 

J. G. J. H. Crark, G. R. Kincstey, W. A 
Wotrr and J. W. McConnett, Philadelphia. ° 
The Treatment of Myasthenia Gravis with Glycine and Ephe- 
drine (Lantern and Motion Picture Demonstration). 
WaLTER M. Bootusy, Rochester, Minn. 
Discussion on paper of Mr. Reinnoip, Dr. CLark, 
Mr. KinGstey, Drs. Worrr and McConnecet and 
ot Dr. Bootusy to be opened by Harriet Ence- 
wortH, Tucson, Ariz.; L. G. Rowntree, Philadelphia, 
and FREDERICK P. Moerscu, Rochester, Minn. 

Insulin in the Treatment of Tuberculosis. 

FREDERICK M. ALLEN, Morristown, N. J. 


Friday, June 16—2 p. m. 


Election of Officers 
SYMPOSIUM ON THE TREATMENT OF ACUTE INFEC- 
TIOUS DISEASES 
Therapeutic Results with Scarlet Fever Antitoxin (Lantern 
Demonstration). Luke W. Hunt, Chicago. 
Specific Treatment of Septic Infections, Particularly with Aid 
of Bacteriophages (Lantern Demonstration). 
Warp J. MACNEAL, New York. 
An Antiserum for the Treatment of Tularemia (Lantern 
Demonstration). Lee Fosuay, Cincinnati. 
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Immunization with Bacillus Pertussis Vaccine. 
Louis W. Saver, Evanston, Il. 
Discussion to be opened by RAYMOND P. SCHOWALTER, 
ilwaukee. 
Problems Connected with the Etiology and Prophylaxis of 
Disease of Upper Respiratory Tract. 
YALE KNEELAND, Jr., New York. 


SECTION ON PATHOLOGY AND 
. PHYSIOLOGY 


MEETS IN NORTH SECTION, MARKET HALL, 
MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Ciype Brooks, New Orleans. 
Vice Chairman—WiILLIAM CARPENTER MacCarty, Rochester, 
Minn. 
Secretary—J. J. Moore, Chicago. 
Executive Committee—A. C. Ivy, 


Chicago; J. H. Back, 
Dallas, Texas; 


Ciype Brooks, New Orleans. 


Wednesday, June 14—9 a. m. 
Benign Lesions of the Breast, Simulating Cancer: 
and Treatment (Lantern Demonstration). 
Max Cutter, Chicago. 
Pathologic Physiology of- Teratoma Testis (Lantern 
Demonstration). S. Fercuson, New York. 
The Present State of Biopsy kamen Demonstration). 
A. B. McGraw and F. W. Harrman, Detroit. 
Strumi Ovari (Lantern Demonstration). 
ALFRED PLaut, New York. 
Ovarian Tumors Producing Secondary Sex Changes (Lantern 
Demonstration). “MIL Novak, Baltimore. 
Leukemic Reticulo-Endotheliosis (Monocytic Leukemia) (Lan- 
tern Demonstration). G. Foorp, Pasadena, Calif. 
Discussion to be opened by Roy R. Kracke, Emory 
University, Ga. 
Thursday, June 15—-9 a. m. 
Chairman’s Address: Nonspecific Protein Therapy (Lantern 
Demonstration). CiypE Brooks, New Orleans. 
A Comparison of the Therapeutic Value of Typhoid Protein 
and Histamine in tea Cases of Asthma (Lantern 
Demonstration). . F. Turperce, New Orleans. 
- The Present Status of Seeeneeibe Protein Therapy in Peptic 
Ulcer (Lantern Demonstration). 
A. L. Levix, New Orleans. 
The Physiology of Hyperpyrexia (Lantern Demonstration). 
CLARENCE A, NEYMANN, Chicago. 
Studies on Pollen and Pollen Extracts: The Chemical Nature 
of Pollen Allergens. EON UNGER, Chicago. 
A Characterization of Pneumonia Due to Type III Pneumo- 
coccus and a Biologically Closely Related Strain Type 
VIIL (Cooper) (Lantern Demonstration). 
MAXWELL FINLAND, Boston. 
Growing Tubercle Bacilli (Lantern Demonstration). 
H. J. Corper, Denver. 


Friday, June 16—9 a. m. 
Election of Officers 
The Toxemias of Pregnancy: The Nitrogen Metabolism (Lan- 
tern Demonstration). ALLAN WINTER Rowe, Boston. 
Lipoid Nephrosis and Its Relation to Glomerular Nephritis 
(Lantern Demonstration). 
E. G. Bannick, Rochester, Minn. 
Studies on Blood Sugar Values (Lantern Demonstration). 
Frep C. Kocn, EtizasetH M. Kocu and M. 
Hatuaway, Chicago. 
The Significance of the lodine Content of Human Blood (Lan- 
tern Demonstration). 
GEORGE M. Curtis and Francis J. Colum- 
bus, Ohio, 
The Pathology of Medical Shock or Circulatory Collapse 
(Lantern Demonstration). V. H. Moon, Philadelphia. 
Postmortem Examinations: Method of Obtaining Permission 
(Lantern Demonstration). 
WicirAM J. HorrmMan, New York. 


Diagnosis 


The 
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ur. A. M. A. 
May 13, 1933 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


MEETS IN NORTH SECTION, JUNEAU HALL, 
MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Georce B. Hassrn, Chicago. 
Vice Chairman—Titrus Harris, Galveston, Texas. 
Secretary—Herenry W. Rochester, Minn. 
Executive Committee—WALTER FREEMAN, Washington, D. C.; 
FRANKLIN G. EsauGu, Denver; GeorGce B. Hassin, Chicago. 


Wednesday, June 14—2 p. m. 

Various Aspects of Seizure Graphs in Epilepsy (Lantern 
Demonstration). THEODORA WHEELER, Chicago. 
Discussion to be opened by Rotanp P. Mackay and 

Ricuarp B, Ricutrer, Chicago. 

A Critical Analysis of the Symptomatology of a Series of 

Verified Frontal Lobe Tumors. : 

Cuarves H. Frazier, Philadelphia. 

Discussion to be opened by AtFreD W. Anson, 

Rochester, Minn., and Max Pret, Ann Arbor, Mich. 

Meningiomas of the Sphenoidal Ridge (Lantern Demonstration). 

PrercivaAL Chicago. 

Discussion to be opened by Cuartes H. FRAZIER, 
Philadelphia. 


The Surgical Treatment of Septic Meningitis (Lantern Demon- 


stration). ROLAND M. KLeMmMeE, St. Louis. 
Discussion to be opened by Atrrep W. Anson, 
Rochester, Minn., and CLraupe C. CoLeMan, Rich- 
mond, Va. 
Facial Diplegia in Lymphatic Leukemia (Lantern Demonstra- 
tion). 


—S GARVEY and Joun S, LAwRENCE, Rochester, 


Discussion to be opened by Georce B. Hassrn, Chicago. 
Leukemic Changes in the Brain (Lantern D tration). 
I. B. Dtamonp, Chicago. 
Discussion to be opened by Paut H. Garvey, Rochester, 
N. Y., and Ricuarp H. Jarre, Chicago. 
Lying Considered as a Problem That Concerns Physicians. 
Tueopore Pittsburgh. 
Discussion to be opened by A. I. Rosenpercer, Mil- 
waukee, and Ltoyp H. Zrecier, Albany, N. Y. 


Thursday, June 15—2 p. m. 

Chairman’s Address: On So-Called Circulation of the Spinal 

Fluid (Lantern Demonstration). 
GeorGE B. Hassin, Chicago. 
Report of Cases (Lantern Demonstration). 
Lioyp H. ier, Albany, N. Y. 
Discussion to be opened by FrepericKk P. Moerscn, 

Rochester, Minn. 

Address. S. A. K. Witson, London, England. 


Metabolic and Therapeutic Studies in the Myopathies with 
Special Reference to Glycine Administration (Lantern 
Demonstration). 


Meyer M. Harris and Erwin Brann, New York. 
to be opened by Epwin G, ZasriskieE, New 
“ork 


Hysterical Fugues: 


Results of Malaria Therapy in Neurosyphilis (Lantern Demon- 
stration). 
Paut A, O'LEARY and Asuton L. WeEtsu, Rochester, 
Minn. 
Discussion to be opened by WaLTER FREEMAN, Washing- 
ton, D. C., and Upo J. Wire, Ann Arbor, Mich. 
The Results of Treatment of the Neurologic Complications of 
Pernicious Anemia (Lantern Demonstration). 
Roy R. Grinker, Chicago. 
Discussion to be opened by Water F. SCHALLER, San 
Francisco, and Joun L. Garvey, Milwaukee. 


Acute Disseminated Encephalomyelitis: Its Clinical Manifesta- 


tions and Sequelae (Lantern Demonstration). 

Ricwarp E, Stout and Louis J. Karnosu, Cleveland. 

Discussion to be opened by Howarp D. McIntyre, 
Cincinnati, and THeopore STONE, Chicago. 
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Friday, June 16—2 p. m. 
Election of Officers 
The Pharmacologic Action of the Barbiturates and Their Value 
in Neuropsychiatric Conditions. 
Cart P. WacGneER, Hartford, Conn. 
— to be opened by W. J. BLECKWENN, Madison, 
is. 
The Mechanism of the Anxiety States: 
neral Medicine. 
Titus H. Harris and Ase Hauser, Galveston, Texas. 
Discussion to be opened by Watter C. ALVAREZ, 
Rochester, Minn., and FRANKLIN G, Esaucu, Denver. 
Generalized Edema Occurring Only at Menstrual Period (Lan- 
tern Demonstration). Witiiam A. Tuomas, Chicago. 
Discussion to be opened by Emit Novak, Baltimore, and 
Georce W. Hatt and Epwarp ALLEN, Chicago. 
Neurosurgical Considerations of Malignant Metastases (Lantern 
Demonstration). Eric OLpBERG, Chicago. 
Discussion to be opened by Georce W. HALL, Chicago, 
and Max M. Peet, Ann Arbor, Mich. 
Cerebral Cysts (Lantern Demonstration). 
INCHELL McK. Craric, Rochester, Minn. 
Discussion to be opened by James W. KERNOHAN, 
Rochester, Minn., and Hans H. Reese, Madison, Wis. 
Sequelae and Complications of Craniocerebral Injuries (Lantern 
Demonstration). ALBERT S, CRAWFORD, Detroit. 


Discussion to be opened by THomas J. Hexpt, Detroit, 
and Loyat Davis, Chicago. 


Its Importance in 


SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 


MEETS IN SOUTH SECTION, JUNEAU HALL, 
MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Francis EuGENE SENEAR, Chicago. 
Vice Chairman—Howarp T. PuHiLuips, Wheeling, W. Va. 
Secretary—Harry R. Foerster, Milwaukee. 
Executive Committee—Etmore B. Tauser, Cincinnati; 
Grorce M. MacKer, New York; Francis EUGENE 
SENEAR, Chicago. 


Wednesday, June 14—2 p. m. 
Chairman’s Address: Dermatitis Due to Woods. 
FRANCIS EUGENE SENEAR, Chicago. 


Cutaneous Ulcers Treated by the Sulphydryl Containing Amino 
Acid Cysteine (Lantern Demonstration). 
Louis A. Brunstinc and Daisy G. SIMONSEN, Roch- 


ester, Minn. 
Discussion to be opened by JoseErpH V. KLaupeER, Phila- 
delphia. 
Experimental Aspects of Fixed Allonal Eruption (Lantern 
Demonstration). 


Apotrn B. Loveman, Ann Arbor, Mich. 
aa to be opened by SamueL M. Peck, New 
ork. 


Recalcitrant Pustular Eruptions of the Palms and Soles (Lan- 
tern Demonstration). 
GeorcE C. ANDREWS, FREDERICK W. BIRKMAN and 
Ricuarp J. Ketrty, New Yor 
Discussion to be opened by JAMES HERBERT MITCHELL, 
Chicago. 


The Blood Lipoids in Xanthoma (Lantern Demonstration). 
Jerrrey C. and Henry O. NicuHovas, Hous- 
ton, Texas. 
Disceaston to be opened by Upo J. Wire, Ann Arbor, 
ich. 


Traumatic Epidermic Cysts (Lantern Demonstration). 
Max S. WIEN and Marcus R. Caro, Chicago. 
Piya to be opened by WALTER J. HicuMan, New 
ork. 


Recent Immunologic Studies 
(Lantern Demonstration). 
MARION B. SuLZBERGER, New York. 
Discussion to be opened by GEORGE MILLER MacKeEzg, 
New York. 


in Tobacco Hypersensitivity 


THE PROGRAMS OF THE SECTIONS 


1523 


Thursday, June 15—2 p. m. 


Lipid Partition and the Albumin-Globulin Ratio in 
yphilis (Lantern Demonstration). 

IsADORE RoseN, FRANCES Krasnow and Morris A. 
Lyons, New York. 

Discussion to be opened by ArtHur W. STILLIANs, 
Chicago. 

Clinical Observations on a New Arsenical Synthetic in the 

Treatment of Syphilis (Lantern Demonstration). 

S. BeEcKER and M. E. Opermayer, Chicago. 

Discussion to be opened by Joun H. Stokes, Phila- 
delphia. 


Treatment of Neurosyphilis with Acetarsone Given Intra- 
venously (Lantern Demonstration). 
Leo Sprecer, New York. 
Discussion to be opened by CARROLL S. Wricut, Phila- 
delphia. 
Experimental Inguinal Gland Transference in Cases of Early 
and Late Syphilis (Lantern Demonstration). 
C. J. Lunsrorp, Oakland, Calif., and P. W. Day, 
Reprisa, Calif. 
Discussion to be opened by Martin F. ENGMAN, Jr, 
St. Louis. 


Divided Doses of Typhoid Vaccine in the Fever Therapy of 
Neurosyphilis. 

J. R. DRIVER and Henry C. SnHaw, Cleveland. 
Discussion to be opened by Paut A, O'Leary, Rochester, 
inn, 

The Value of Silver Arsphenamine in the Treatment of Early 
Syphilis: Conclusions Based on a Study of One Hun- 
dred Cases (Lantern D tration). 

A. BENson Cannon, New York. 
Discussion to be opened by Eart D. Ossorne, Buffalo. 

Tracing the Transmission of Syphilis: An Epidemiologic 
Study (Lantern Demonstration). 
Duprey C. Smita and Witiiam A. BRUMFIELD, Jr, 

University, Va. 
Discussion to be opened by Tuomas ParRAN, 
any, N. Y. 


Friday, June 16—2 p. ™, 
Election of Officers 


Granuloma Coccidioides—Further Observations on the Use 
of Antimony and Potassium Tartrate and Roentgen 
Therapy in Treatment: Report of an Additional Case 
(Lantern Demonstration). 

CuHartes C, TOMLINSON and Paut M. Bancrort, 
Omaha. 

Discussion to be opened by Frep D. WerpMman, Phila- 
delphia. 

Generalized Angiomatosis with Particular Reference to Heredi- 
tary Hemorrhagic Telangiectasis (Lantern Demonstra- 
tion). Joun F. Mappen, St. Paul. 
Discussion to be opened by MrcHaev H. Esert, Chicago. 

The Dextrose and Water Content of Normal and Inflammatory 
Skin (Lantern Demonstration). 

Donatp M. PILLsBury and V. Kutcuar, 
Philadelphia. 
Discussion to be opened by S. BEcKER, 
icago. 

A Fatal Case of Monilial Infection of the Skin (Lantern 
Demonstration). 

Erne, M. Rockwoop and ArtTHuR M. GREENWOOD, 
Boston. 

Discussion to be opened by CLEVELAND J. Wuire, 
icago. 

Food Eczema (Lantern Demonstration). 

ARDNER HOPKINS and Beatrice M. Kesten, New 
York. 

ee to be opened by Abert H. Rowe, Oakland, 
if. 


The 


Tuberculosis of the Face (Lantern Demonstration). 
ENRY E. MiIcHELSON and L. H. Winer, Minneapolis. 
Discussion to be opened by Marion B. SULZBERGER, 
New York. 
Excessive Solar and Phototherapeutic Radiation as a Causative 
Factor in Certain Diseases of the Skin. 
Paut E. Becnet, New York. 
Discussion to be opened by ELmMore B. TavuBer, Cin- 
cinnati. 
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SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
MEETS ON STAGE OF MAIN ARENA, 
MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—]. N. BAKER, Montgomery, Ala. 
Vice Chairman—W. H. Perkins, New Orleans. 
Secretary—WiLson G. SMILLIE, Boston 


Executive Committee—A. J. Lanza, New York; J. E. Gorpon, 
Detroit; J. N. Baker, Montgomery, Ala. 


Wednesday, June 14—9 a. m. 
SYMPOSIUM ON _ SILICOSIS 


The Epidemiology of Silicosts. A. J. Lanza, New York. 

Discussion to be opened by Emery R. Hayuurst, 
Columbus, Ohio. 

The Clinical Manifestations of Silicosis (Lantern Demonstra- 

tion). R. Sayers, Washington, D. C. 

Discussion to be opened by BENJAMIN GOLDBERG, 

Chicago. 
The Roentgenologic Aspects of Pneumonoconiosis (Lantern 


Demonstration). Henry K. Pancoast, Philadelphia. 
Discussion to be opened by E. P. PENpDERGRASs, Phila- 
delphia. 

The Pathologic Aspects of Silicosis (Lantern Demonstration). 

LEROY U. GARDNER, Saranac Lake, N. Y. 

Silicon Dioxide Content of Lungs in Health and in 

Disease. D. McNActy, Chicago. 

Discussion on papers of Drs. GARDNER and McCNALLY 

to be opened by Ricwuarp H. Jarre and C. O. 

SAPPINGTON, Chicago. 

Medicolegal Aspects of Silicosis. 


Th 


Th 


Artuur Dog, Milwaukee. 
Discussion to be opened by J. J. Moore, Chicago. 


Thursday, June 15—9 a. m. 


Chairman's Address. J. N. Baker, Montgomery, Ala. 

Putting the Preventive Idea into Private Practice: The Need 

for an Intensive Campaign Among Undergraduate and 
Graduate Medical Students. 

W. H. Perkins, New Orleans. 

Discussion to be opened by M. E. Barnes, lowa City. 


Public Care of the Sick in New York State. 
THoMAS ParRRAN, Jr., Albany, N. Y. 
Discussion to be opened by W. H. Ross, Brentw 
N. Y. 


aN. 


The Relation of Diphyllobothrium Latum Infestation to the 
Public Health (Lantern Demonstration). 
T. B. MacGatu, Rochester, Minn. 
Discussion to be opened by Moses Barron, Minneapolis, 
and M. W. Lyon, South Bend, Ind. 


Spray Residue Poisoning. W. V. Evans, Evanston, Il. 
Discussion to be opened by H. D. Garrett, Chicago, 
and J. C. Getcer, San Francisco. 


Dermatitis in the Rubber Industry (Lantern Demonstration). 

Louts Scuwartz, New York. 

Discussion to be opened by P. A. Davis and D. M. 
McDonatp, Akron, Ohio. 


Friday, June 16—9 a. m. 


Election of Officers 
Two Years of the Massachusetts Pneumonia Program (Lantern 
Demonstration). 
GayLtorp W. 
Boston. 


The Epidemiology of Lobar Pneumonia (Lantern Demonstra- 
tion). Witson G. Boston. 


The Distribution of the Newly Classified Serologic Types of 
Pneumococci in Disease (Lantern Demonstration). 
D. Sutvirr, Boston. 
Discussion on papers of Drs. ANDERSON and HEFFRON, 
Dr. Smiccie and Dr. SUTLiFF to be opened by H. A! 
REIMANN, Minneapolis; Wittiam H. Park, New 
York, and MAXWELL FINLAND, Boston. 


Tuberculosis Studies in Tennessee: A Study of Tuberculosis 
in the Negro as Related to Certain Conditions of 
Environment (Lantern Demonstration). 

James A. Craprree, Nashville, Tenn. 


ANDERSON and RopericK HEFFRON, 


OF THE SECTIONS ” 


ur. A. M. A. 
May 13, 1933 


Tuberculosis Among Negroes: A Discussion of the Major 
Problems That Complicate Its Control. 
GuiILp, New York. 
Discussion on papers of Drs. CRABTREE and GuILp to 
be opened by Horton R. Casparis and E. L. BisHop, 
Nashville, Tenn. 
Food Poisoning in Cities: A Report of Three Outbreaks. 
Pg San Francisco. 
Discussion to be opened by E. O. Jorpan, Chicago. 


SECTION ON UROLOGY 
MEETS IN SOUTH SECTION, JUNEAU HALL, 
MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—N. G. Atcock, Iowa City. 
Vice Chairman—J. U. Reaves, Mobile, Ala. 
Secretary—J. H. Morrissey, New York. 
Executive Committee—A. I. Forsom, Dallas, Texas; 
Barney, Boston; N. G. Atcock, lowa City. 


Wednesday, June 14—9 a. m. 

The Practical Application of Intravenous Urography (Lantern 
Demonstration). ’, F. Braascu, Rochester, Minn. 

Some Principles of Excretion Urography with a Report of 
Experimental Work on New Compounds, Particularly 
Sodium lodohippurate for Oral and Intravenous Urog- 
raphy. Moses Swick, New York. 
Discussion to be opened by IRA R. Sisk, Madison, Wis., 

and L. T. LEWatp, New York. 

Urography as a Guide in Diverticula of the Urinary Bladder— 
Indication, Treatment: Report of Cases (Lantern 
Demonstration). R. H. Hersst, Chicago. 

A Study of the Relative Clinical Value of Intravenous 
Urography and Pyelography Based on _ Diagnostic 


J. D. 


Results: Report of Traumatic Injuries Following 
Pyelography (Lantern Demonstration). 
R. B. HENLINE, New York. 


Discussion to be opened by R. E. CumMMING, Detroit, and 
T. D. Moore, Memphis, Tenn, 

The Routine Use of Neoiopax in Suspected Injuries to the 
Kidney, Bladder and Other Urinary Organs (Lantern 
Demonstration). C. M. McKenna, Chicago. 
Discussion to be opened by G. H. EweEti, Madison, Wis., 

and M. W. SuHerwoop, Milwaukee. 

Urethrocystography (Lantern Demonstration). 

yAMsS, New York; Herpert R. Kenyon, Cedar- 
N. Y., and E, Kramer, Perth Amboy, 


Discussion to be opened by M. A. Nicnotson, Duluth, 
Minn., and Ropert GuTIERREZ, New York. 


Thursday, June 15—9 a. m. 
SYMPOSIUM ON TRANSURETHRAL RESECTION AND 
PROSTATIC SURGERY 

Chairman's Address: A Comparison of Immediate Results in 
Two Equal Consecutive Series of Cases of Prostatic 
Resection and Surgical Prostatectomy (Lantern Demon- 
stration). N. G. Atcock, lowa City. 

A Clinical Consideration of Transurethral Resection with 
Analyses and Studies of Results. 

Leon HERMAN and Lioyp B. GREENE, Philadelphia. 

Individualizing the Prostatic Patient in the Selection of Treat- 
ment (Lantern Demonstration). 

W. EF. Lower and W. J. ENGEL, Cleveland. 

Discussion on papers of Dr. ALcock, Drs. HERMAN and 

GREENE and Drs. Lower and ENGEL to be opened by 

E. L. Keyes, New York; H. C. Bumpus, Rochester, 
Minn., and J. D. BARNEY, Boston. 

A Review of the Prostatic Problem Based on Developments of 
the Past Three Years in This Field of Surgery (Lantern 
Demonstration). O. S. Lowstey, New York. 
Discussion to be opened by A. R. StEveNs, New York; 

Omar F. Exper, Atlanta, Ga., and J. R. Ditton, 
San Francisco. 

Prostatic Resorption: A New Treatment for Early Prostatism, 

with Presentation of New Instruments and New Currents. 
MAXIMILIAN STERN, De Land, Fla. 

The Relief of Prostatic Obstruction (L antern Demonstration). 
CoLLinGs, New York. 

Discussion on papers of Drs, STERN and CoLLincs to 

be opened by F. E. B. Forry, St. Paul; T. J. Kirwin, 


aN. 


Ny York, and C. H. veT. SHIVERS, Atlantic City, 
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A Presentation of a Method for Local Infiltration Anesthesia of 
the Prostate ‘Preliminary to Prostatic Resection (Lantern 
Demonstration). 

W. N. Wisuarp, G. Hamer and H. O. 
Indianapolis. 

Discussion to be opened by G. J. THompson, Rochester, 
Minn., and H. M. StTanc, Eau Claire, Wis. 


Friday, June 16—9 a. m. 


Election of Officers 
SYMPOSIUM ON THE PYELITIS OF PREGNANCY 


Kidney Changes in Pregnancy (Lantern Demonstration). 
KRETSCHMER and N. S. HEANEy, Chicago. 

The Postpartum Bladder (Lantern Demonstration). 

L. M. RANDALL, Rochester, Minn. 

Discussion on papers of Drs. KRETSCHMER and HEANEY 
and Dr. RANDALL to be opened by Vincent J. 
O’Conor, Chicago, and W. E. STEVENs, San 
Francisco. 

The Relation of Pregnancy Changes and Infections to the 
Recurrence of Infections in Subsequent Pregnancies 
(Lantern Demonstration). E. G. CRABTREE, Boston. 

The Postpartum Kidney. 

H. W. E. WaLtHerR and R. M. WILLouGHsBy, New 
Orleans. 

Discussion on papers of Dr. CRABTREE and Drs. 
WALTHER and WILLOUGHBY to be opened by G. C. 
PraTuHER, Boston; A: 1. Fotsom, Dallas, Texas, and 
Anson L. Ciark, Rochester, Minn. 

Pyelitis and Pyelonephritis in Pregnancy—Studies with Refer- 
ence to the Persistence of Symptoms Following Delivery ; 
Treatment: Indications and Results (Lantern Demon- 
stration). H. D. Furniss, New York. 

The Treatment of Certain Cases of Pyelitis of Pregnancy 
Without the Use of the Ureteral Catheter: An Explana- 
tion Based on the Physiology of the Bladder. 

D. K. Rose, St. Louis. 

Discussion on papers of Drs. Furniss and Rose to be 
opened by R. M. Nessit, Ann Arbor, Mich., and 
J. K. Ormonp, Detroit. 

The Effect of Pregnancy on the Urinary Tract Co Demonr- 
stration). Harry P. Lee, Iowa City. 
Discussion to be opened by W. M. Kearns, Milwaukee. 


MERTZ, 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN NORTH SECTION, JUNEAU HALL, 
MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—W. BARNETT OweEN, Louisville, Ky. 
Vice Chairman—J. S. SPEED, Memphis, Tenn. 
Secretary—FREMONT A. CHANDLER, Chicago. 
Executive Committee—Hrenry W. MEyYERDING, Rochester, 
Minn.; J. W. Sever, Boston; W. Barnett Owen, Louis- 


ville, Ky. 
Wednesday, June 14—9 a. m. 


Intracapsular Fractures of the Hip: A New Device for Lateral 
Osteosynthesis (Lantern Demonstration). 

Myron O. Henry, Minneapolis. 

Discussion to be opened by E. L. ELIASON, Philadel- 

phia; W. E. Wotcort, Des Moines, lowa; CHESTER 

C. SCHNEIDER and Joun W. Powers, Milwaukee, 
and E. T. Evans, Minneapolis. 

Epinephrine and Pilocarpine in the Treatment of Progressive 
Pseudohypertrophic Muscular Dystrophy (Lantern Dem- 
onstration). 

GARRY DE N. Hovuau, Jr., Springfield, Mass. 
Discussion to be opened by ARTHUR STEINDLER, Lowa 
City, and H. B. Tuomas and Puitip Chicago. 

Tuberculosis of the Greater Trochanter (Lantern Demonstra- 

tion). 
Henry W. MeyerpincG, Rochester, Minn., and R. J. 
Mroz, Rockford, Ill. 
Discussion to be opened by Cart E. BapGLey and 
C. Witviams, Ann Arbor, Mich., and Freperick C, 
KIDNER, Detroit. 

Knee Joint Arthroplasty (Motion Picture Demonstration). 

W. R. MacAustanp, Boston. 

Original Arthroplastic Operations for the Hip and Knee (Lan- 
tern Demonstration). RED H. ALBEE, New York. 
Discussion on papers of Drs. MacAUsLAND and ALBEE 

to be opened by W. B. Owen, Louisville, Ky., and 
W. C. CAMPBELL, Memphis, Tenn. 
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Relaxed or Resistant Congenital Clubfoot of Early Childhood 
(Lantern Demonstration). 
Burt G. Toledo, Ohio. 
Discussion to be opened by Ropert CAROTHERS, Cin- 
cinnati, and A, SoFIeELp, Chicago. 
Recurrent Dislocation of the Patella (Lantern Demonstration). 
GEORGE A. WILLIAMSON and H. Cove, 
St. Paul. 
Discussion to be opened by HERMAN C. ScHUMM, Mil- 
waukee; W. GressLeR, Minneapolis, and JAMEs 
A. DICKSON, Cleveland. 


Thursday, June 15—9 a. m. 


Use of Autogenous Bone Pin Through Acromion into Humeral 
Head in Shoulder Arthrodeses (Lantern Demonstra- 
tion). J. WARREN Wuirte, Greenville, S. C. 
Discussion to be opened by Rogert E. Burns, Madison, 

Wis., and Emit D. W. Hauser, Chicago. 

Traumatic Backache (Lantérn Demonstration). 

Paut N. Jepson, Philadelphia. 

Low Back Paim with Especial Reference to the Importance of 
the Articular Facets (Lantern Demonstration). 

K. GHoRMLEY, Rochester, Minn. 

Discussion on papers of Drs. Jepson and GHORMLEY 
to be opened by Henry W. MEyYERDING, Rochester, 
Minn.; Rosert B. Oscoop, Boston, and Lewis 
CLARK WAGNER and SAMUEL KLEINBERG, New York. 

Chairman's Address: Ununited Fractures of the Humerus 
(Lantern Demonstration). 

W. Barnett Owen, Louisville, Ky. 

Aberrant Ossification in the Foot (Lantern Demonstration). 

ARION N. Gippons, Cleveland. 

Discussion to be opened by ARTHUR STEINDLER, Iowa 

City; R. Prato Scuwartz, Rochester, N. Y., and 
Marcus H. Hosart, Evanston, Ill. 

Prehallux as a Cause of Flatfoot: Operative Correction (Lan- 
tern Demonstration). FREDERICK C. KIpNEr, Detroit. 
Discussion to be opened by Emit S. Geist, Minneapolis, 

and CHARLES W. Peasopy, Detroit. 

Early Diagnosis and Treatment of Congenital Dislocation of 
Hip (Lantern Demonstration). 

A. FREIBERG, Cincinnati. 

Discussion to be opened by Joun L. Porter, Evanston, 

Ill.; K. Rochester, Minn., and 
. P. Brount, Milwaukee. 


Friday, June 16—9 a. m. 
Election of Officers 


The Treatment of Severe Fracture of the Shaft of the Tibia 
by Skeletal Traction (Lantern Demonstration). 

W. K. West, Oklahoma City. 
Discussion to be opened by F. J. GAENSLEN, Milwaukee; 
. CARRELL, Dallas, Texas, and D. H. LEVIN- 

THAL, "Chicago. 

Osteotomy for Flexion Deformity at the Hip Due to Anterior 
Poliomyelitis (Lantern Demonstration). 

Epwin W. Ryerson, Chicago. 

Discussion to be opened by J. S. SpeepD, Memphis, 

Tenn.; Jonun O. Milwaukee, and E. H. 
Witson, Columbus, Ohio. 

Fracture Healing: Its Influence on Choice of Treatment 
Methods (Lantern Demonstration). 

Cray Ray Murray, New York. 

The Effect of a Local Calcium Depot on Osteogenesis and 
Healing of Fractures (Lantern Demonstration). 

J. AcBert Key, St. Louis. 

Discussion on papers of Drs. Murray and Key to be 

opened by AnpREw C. Ivy, Chicago; F. J. GAENSLEN, 

Milwaukee; E. L. CoMPERE, Chicago, and R. D. 
Scurock, Omaha. 

The Albee Bone Graft and the Orr Method of Dressing as a 
Method of Treatment in Recent Compound Fracture 
(Lantern Demonstration). 

H. Winnett Orr, Lincoln, Neb. 

Discussion to be opened by Frep H. ALBEE, New York; 

E. MumMForpD, Indianapolis, and E. D. McBripr, 
Oklahoma City. 

Subperiosteal Resection of the Tibial Shaft in Osteomyelitis 
(Lantern Demonstration). 

D. M. Boswortu, New York. 

Discussion to be opened by D. B. PHEMIsTER, Chicago; 

J. E. M. Tuomson, Lincoln, Neb., and WaALLAcE 
H. Core, St. Paul. 


; 
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Old, Stiff Painful Shoulders, Exclusive of Tuberculosis and 
urulent Infections (Motion Picture Demonstration). 
Epson B. Fow ter, Chicago. 
Discussion to be opened by WALLACE S. Duncan, Cleve- 
land; E. B. Mumrorp, Indianapolis; Epwin W. 
Ryerson, Chicago; F. J. GAENSLEN, Milwaukee, and 
S. H. Easton, Sack, Ill. 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 


MEETS ON STAGE OF MAIN ARENA, 
MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Curticre Rosser, Dallas, Texas. 
Vice F. R. ANDRESEN, Brooklyn. 
Secretary—H. L. Bockus, Philadelphia. 
Executive Committee—Dupiry .A. Smitu, San Francisco; 
Georce B. EustermMan, Rochester, Minn.; CurtTIcE Rosser, 
Dallas, Texas. 


Wednesday, June 14—2 p. m. 


Stricture of the Rectum: Some of Its Problems. 
Couturier Martin, Philadelphia. 
Discussion to be opened by CiypeE W. Morter, Mil- 
waukee, and Hersert T. Hayes, Houston, Texas. 


Management of Advanced Carcinoma of the Gastro-Intestinal 
ract (Lantern Demonstration). 
FRANK G. YEOMANS, New York. 
Discussion to be opened by Grorce E. BiInKLey, New 
York, and Harry H. Bowne, Rochester, Minn. 


A Plastic Operation for Certain Types of Hemorrhoids (Lantern 
Demonstration). 
A. Fanscer and James Kerr ANDERSON, Minnea- 
polis. 
Discussion to be opened by Duptey A. Situ, San 
Francisco, and CLEMENT L. Martin, Chicago. 


Preoperative and Postoperative Management of Diseases of the 
Upper Part of the Digestive Tract. 
James F. Weir and WALTMAN WaALTERs, Rochester, 


Discussion to be opened by WALTER L. PALMER, Chicago, 
and Russe_t L. Hapen, Cleveland. 


The Present Status of Chronic Ulcerative Colitis, with Special 
Reference to Etiology (Lantern Demonstration). 
Moses Pautson, Baltimore. 
Discussion to be opened by Sara M. Jorpan, Boston, 
and FRANK SMITHIEs, Chicago. 


Chronic Ulcerative Colitis: Additional Proof of Its Systemic 


Origin (Lantern 
. Bure and J. A. BarRGEN, Rochester, Minn. 
Discussion to be opened by Horace W, Soper, St. Louis, 
and FRANKLIN W. Wuirte, Boston. 


Thursday, June 15—2 p. m. 


Chairman’s Address: Current Questions in Proctology. 
CurTicE Rosser, Dallas, Texas. 


Migraine—An Allergic Phenomenon (Lantern Demonstration). 

AvBerT F, R. ANDRESEN, Brooklyn. 

Discussion to be opened by ALBert H. Rowe, Oakland, 
Calif., and Harry B. Witmer, Philadelphia. 


Fundamental Difficulties in the Treatment of Gastric and 
Duodenal Ulcer (Lantern Demonstration). 

TALTER L. Patmer, Chicago. 

Discussion to be opened by Bruce C. Lockwoon, 
Detroit, and SipNey A. Portis, Chicago. 


Gastric Acidity in Thyroid Dysfunction (Lantern Demonstra- 
tion). S. ALLEN WILKINSON, Jr., Boston. 
Discussion to be opened by Ratrpu C. Brown, Chicago, 

and ASHER WINKELSTEIN, New York. 

Hyperinsulinism—A Disease Entity: A Résumé of the Etiology, 
Pathology, Symptoms, Diagnosis, Prognosis and Treat- 
ment of Spontaneous Insulogenic Hypoglycemia (Lantern 
Demonstration). Seare Harris, Birmingham, Ala. 
Discussion to be opened by Russert M. WILper, 

Rochester, Minn., and Henry J. Joun, Cleveland. 


The Digestive Tract and Diet in Anemia (Lantern Demonstra- 
tion). Maurice B. Strauss, Boston. 
Discussion to be opened by Cyrus C, Sturcis, Ann 

Arbor, Mich., and Lay Martin, Baltimore. 


rn. A. M. A. 
May 13, 1933 
Vitamin B Deficiency and the Atrophic Tongue. 

M. Hutter and WILLIAM S. MIDDLETON, with 
the Collaboration of HARRY STEENBOCK, Madison, Wis. 


Discussion to be opened by ApoLPH SAcuHs, Omaha, and 
Frank D. Goruaw, St. Louis. 


Friday, June 16—2 p. m. 
Election of Officers 
SYMPOSIUM ON ABDOMINAL PAIN 


Sensitivity of the Individual to Pain with Special Reference 
to Abdominal Pain. EMANUEL LiBMAN, New York. 
Discussion to be opened by Russett S. Borers, Phila- 

delphia, and Burritt B. Cronn, New York. 


Mechanism of Abdominal Pain of Visceral Origin. 
WALTER C, ALVAREZ, Rochester, Minn. 
Discussion to be opened by Joseru A. Capps, Chicago, 
and Soma Wetss, Boston. 


Clinical Aspects of Abdominal Pain of Visceral Origin. 
M. PotreNnGcer, Monrovia, Calif. 
Discussion to be opened by Frep M. Smiru, Iowa City, 

and Ermer L. EacGrieston, Battle Creek, Mich. 


Pain and Tenderness of the Abdominal Wall (Lantern Demon- 
stration). Joun Berton Carnett, Philadelphia. 
Discussion to be opened by WutLLiAm J. KERR, San 

Francisco, and Joun G, Mater, Detroit. 


Anorectal Pain and Its Clinical Significance. 
ours J, Hirscuman, Detroit. 
Discussion to be opened by JEROME M. LYNCH, New 
York, and Descum C. McKenney, Buffalo. 


SECTION ON RADIOLOGY 
MEETS IN WALKER HALL, MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—GEorGE W. Grier, Pittsburgh. 
Vice Chairman—W. WatterR Wasson, Denver. 
Secretary—Joun T. Murpuy, Toledo, Ohio. 
Executive Committee—Artuur W. Erskine, Cedar Rapids, 
Iowa; Henry K. Pancoast, Philadelphia ; GEORGE W. 
GRIER, Pittsburgh. 


Wednesday, June 14—2 p. m. 


Chairman's Address: The Role of the Radiologist in the Treat- 
ment of Cancer. GEORGE W. Grier, Pittsburgh. 
Skeletal Pathology of Endocrine and Metabolic Origin (Lantern 
Demonstration). 
Max Bacwin, PLinn F. Morse and A, Evans, 
Detroit. 
The Latent Period in the Roentgen Diagnosis of Pulmonary 
Tuberculosis (Lantern Demonstration). 
Leo G. RicLer and Freperick B, Exner, Minneapolis. 
Tuberculosis: Its Diagnosis and Check of Treatment by X-Rays. 
H. K. Dunnam, Cincinnati. 
The Roentgen Diagnosis of Cardiac Aneurysms (Lantern 
Demonstration). AVID STEEL, Cleveland. 
Diseases of the Pleura (Lantern Demonstration). 
SAMUEL Brown, Cincinnati. 


Thursday, June 15—2 p. m. 


Cholecystographic Study of the Bile Ducts (Lantern Demon- 
stration). HAROLD SWANBERG, Quincy, III. 
Roentgenologic Observations in Certain Chronic Gastric Condi- 
tions Which Are Completely Relieved by a Special Diet 
(Lantern Demonstration). 
Byron H. Jackson, Scranton, Pa. 
The Importance of the Size of the Stomach When Performing 
a Gastro-Enterostomy: Its Bearing on the Size of the 
Stoma and the Ultimate Drainage of the Stomach (Lan- 
tern Demonstration). EK. L. JENKINSON, Chicago. 
Persisting Errors in the Technic of Oral Cholecystography: A 
Procedure Designed to Avoid Them (Lantern Demon- 
stration). B. R. Kirkririy, Rochester, Minn. 
Comments on the Roentgen Diagnosis of Carcinoma at the 
Cardia (Lantern Demonstration). 
H. Stewart and H. E. New York. 
Roentgen Evidence of Healing in Duodenal Ulcer (Lantern 
Demonstration). 
Daniet M, CLark and Mitton JoHn GeyMAN, Santa 
Barbara, Calif. 


| 
Minn. 
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Friday, June 16—2 p. m. 
Election of Officers 

Fractures of the Wrist in Children (Lantern D tration). 
ARL L, GILLies, Cedar Rapids, Iowa. 
Undergraduate Education of Roentgenology (Lantern Demon- 
stration). F. J. Hopces, Ann Arbor, Mich. 

Radiation in Primary Operable Breast Cancer. 
DovucGLas Quick, New York. 
Radiotherapy as a — of Examining and Identifying 
Tumors. . U. Desjarpins, Rochester, Minn. 
Comments on the Higher x. Ray Voltages (Lantern Demonstra- 
n). ALBERT SOILAND, Los Angeles. 
The Procedures for Treatment of Myelogenous Leukemia (Lan- 
tern Demonstration). U. V. Portmann, Cleveland. 


‘ SECTION ON MISCELLANEOUS TOPICS 
Sessions on Anesthesia 
MEETS IN WALKER HALL, MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 
Chairman—ALpert H. MILter, Providence, R. I. 
Secretary—Joun S. Lunpy, Rochester, Minn. 


Wednesday, June 14—9 a. m. 


Quantitative Effects of Subarachnoid Injection of Procaine on 
the Sympathetic, Sensory and Motor Nerves (Lantern 
Demonstration). Joun L. Emmett, Rochester, Minn. 
Discussion to be opened by NELSON W. BarKEkR, Roch- 

ester, Minn. 

The Present Status of Various Spinal Anesthetics and Their 
Clinical Usefulness (Lantern Demonstration). 

FRANK W. Marvin, Boston. 
Discussion to be opened by FLloyp T. ROMBERGER, 
La Fayette, Ind. 

Experiments with Anesthetics : 
Lantern Demonstration). 
Joun S. Lunpy, Hiram E. Essex and James W. 

KERNOHAN, Rochester, Minn. 
Discussion to be opened by HALE Haven, Chicago. 


IV. Lesions of the Spinal Cord 
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Diagnostic, Prognostic and Therapeutic Injections (Lantern 
Demonstration). Henry S. Rurn, Philadelphia. 
Discussion to be opened by Erwin R. ScHMIDT, Madison, 

Vis., and G. FLotuow, Seattle. 

Tribrom- Ethanol, Intratracheal and Regional Anesthesia in 
Abdominal Operations. Lincoun F. Stse, Boston. 
Discussion to be opened by Frank H. Laney, Boston. 

The Present Status of 

M. Woop, New York. 
Discussion to be opened BartLett, JR., 
St. Louis. 


Thursday, June 15—9 a. m 

Chairman’s Address: Organization of the Anesthesia Service 
of the General Hospital. 

ALBERT H. MILLER, Providence, R. I. 

Divinyl Oxide: Experimental and Clinical Studies (Lantern 
Demonstration). 

S. Go_pscumiptT, Istpor S. BALDwin LuCKE, 
P. and C. G. JOHNSTON, Philadelphia. 

— to be opened by Ratpu M. Waters, Madison, 
is 

The Role of Pharmacology in the Development of Ideal Anes- 
thesia (Lantern Demonstration). 

Cuauncey D. LEAKE, San Francisco. 
Discussion to be opened by Frep W. RANKIN, Lexing- 
ton, Ky., and Barton Cooke Hirst, Philadelphia. 

The Present Status of Ethylene. 

IsaBELLA C. Hers, Hubbard Woods, Ill. 

Discussion to be opened by ArTHUR DEAN BEVAN, 
Chicago. 

The Present Status of Nitrous Oxide Anesthesia, Especially Its 

Tse in Connection with Intratracheal Anesth esia. 

FRANK J. Murpny, Detroit. 

Discussion to be opened by Cart Henry Davis, Mil- 
waukee. 

The Use of Carbon Dioxide in Anesthesia (Lantern Demon- 
stration). James G. Por, Dallas, Texas. 
oe to be opened by Epwarp H. Cary, Dallas, 

exas. 


THE SCIENTIFIC 


EXHIBIT 


The Scientific Exhibit will be located on the Arena Floor 
of the Auditorium—the floor directly above the Technical 
Exhibit and general registration desks. The same general 
arrangement of booths and decorations will be carried out as 
in former years. Features this year will be the group exhibits 
sponsored by twelve sections of the Scientific Assembly, motion 
picture programs to be ruri simultaneously by several sections, 
a symposium on industrial medicine as a joint undertaking of 
four sections, and the special exhibits subsidized by the Com- 
mittee on Scientific Exhibit. 

Admission will be limited to individuals wearing Fellowship 
or other badges of the convention and to guests to whom spe- 
cial cards of admission have been issued. The exhibit will 
not be open to the public. 


SPECIAL EXHIBITS 
Poliomyelitis Exhibit 

The exhibit on poliomyelitis is presented by a special com- 
mittee on poliomyelitis exhibit under the joint auspices of the 
Committee on Scientific Exhibit of the Board of Trustees of 
the American Medical Association, and the United States Public 
Health Service. The committee is composed of Michael Hoke, 
Warm Springs, Ga.; James P. Leake, Washington, D. C.; 
Arthur T. Legg, Boston; William H. Park, New York; John 
Ruhrah, Baltimore; James D. Trask, New Haven, Conn., and 
Ralph C. Williams, chairman, Washington, D. C. 

An advisory committee representing several sections of the 
Scientific Assembly of the American Medical Association has 
been appointed as follows: 

Section on Practice of Medicine, Thomas McCrae, Philadelphia. 

Section on Pediatrics, William P. Lucas, San Francisco. 

Section on Pathology and Physiology, Ludvig Hektoen, Chicago. 

Section on Nervous and Mental Diseases, Louis J. Pollock, Chicago. 

Section on Preventive and Industrial Medicine and Public Health, 

Albert J. Chesley, Minneapolis. 
Section on Orthopedic Surgery, Frederick J. Gaenslen, Milwaukee. 


An exhibit on the same subject was shown at the New 
Orleans Session, in 1932. The present exhibit i> on somewhat 
different lines and is intended to cover the essential practical 
points in the handling of poliomyelitis by the physician. The 
exhibit will consist of charts, specimens, apparatus, motion pic- 
tures, talks and demonstrations on the following phases of 
poliomyelitis : 

1. History. 

2. Transmission and incidence. 

3. Diagnosis. 

4. Early treatment and after-care. 


The demonstrators in charge of the different portions of the 
exhibit are as follows: John Ruhrah, Baltimore; W. Lloyd 
Aycock, Boston; S. D. Kramer, Brooklyn; James D. Trask, 
New Haven; Josephine B. Neal, New York; Jean Macnamara, 
Melbourne, Australia; Arthur T. Legg, Boston; Michael Hoke, 
Warm Springs, Ga., and Janet B. Merrill, Boston. A pam- 
phlet summarizing the essentials concerning the handling of 
poliomyelitis by the physician has been prepared and will be 
distributed at the exhibit. 


Exhibit on Circulation of the Blood in the 
Capillaries 

The Committee on Scientific Exhibit of the Board of Trus- 
tees has authorized the appointment of a committee to under- 
take a special exhibit dealing with circulation of the blood in 
the capillaries. The following committee has been appointed: 
Gilbert H. Marquardt, Chicago, and Irving Sherwood Wright, 
chairman, New York. 

The exhibit will show the methods and results of study of 
the minute blood vessels in man. Modern technic for observing 
and estimating the circulatory activity of these vessels will be 
demonstrated with living subjects. The use of capillary micros- . 
copy, oscillometry, surface temperature studies, capillary fra- 
gility studies, and many enlarged photomicrographs of the 
capillaries in man will be shown. The capillary circulation 


in the valves of the heart will be demonstrated. 


| 
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The following physicians have kindly consented to assist 
with the demonstrations: William J. Kerr, Stacy R. Mettier, 
R. McCalla, San Francisco; George E. Brown, Rochester, 
Minn.; A. Wilbur Duryee, New York. 


Fresh Pathology Exhibit , 


The fresh tissue demonstration, which has been an annual 
feature of the Scientific Exhibit for many years, will be pre- 
sented again this year under the direction of Norbert Enzer, 
pathologist at Mount Sinai Hospital, Milwaukee, as chairman. 

Arrangements have been made to secure both surgical and 
necropsy material from Chicago and Madison, as well as from 
Milwaukee. Demonstrations will be conducted continuously 
throughout the week with the following pathologists in charge 
each day. 


Monday—Norbert Enzer, Mount Sinai Hospital, Milwaukee. 

Tuesday—-Otto Saphir and associates, Michael Reese Hospital, Chicago. 

Wednesday—Richard H. Jaffe and associates, Cook County Hospital 
and University of Illinois College of Medicine, Chicago. 

Thursday—To be announced later. 

Friday—John Grill, Milwaukee County Hospital, Milwaukee. 


Exhibit on Cancer 


The exhibit on cancer shown last year by a special com- 
mittee consisting of Max Cutler, Chicago, R. S. Ferguson, 
New York, and Frank W. Hartman, chairman, Detroit, 
appointed by the Committee on Scientific Exhibit of the Board 
of Trustees, is continued this year. 

The exhibit presents advances in the problem under three 
principal headings: 1. Research; 2. Diagnosis; 3. Treatment. 

Research will be represented by: 

Charles J. Sutro and M. S. Burman, New York: 
Tumors Under Ultraviolet Radiation.” 

R. S. Ferguson, New York: “Biology of Teratoma, Cancer of the 
Ovary and Melanoma.” 

as Plaut, New York: “Struma Ovarii.” 


Jaffe, A. Bodansky and J. FE. Blair, New York: 
Hyperparathyroidism on Bones 


“Fluorescence of 


“Effects of 


Diagnosis will be represented by: 


The Bone Tumor Registry of the American College of Surgeons. 

The Central Bureau for the Study of Tumors of Philadelphia, 
Joseph McFarland, director. 

The Lymph Gland Tumor Registry of the American Association of 
Pathologists and Bacteriologists. 

The Bladder Tumor Registry of the American Urological Associa- 
tion and The Eye Melanoma Registry. 

“The Present Status of Biopsy” presented by Hayes E. Martin and 
Edward E. Ellis of New York, A. B. McGraw and Frank W. 
Hartman, Detroit. 


Treatment will be represented by : 


Grant E. Ward, Baltimore, “Electrosurgery.”” Demonstration to con- 
sist of knock-down apparatus showing various types of generators, 
technic, electrodes; histologic changes produced by various high 
frequency currents and a motion picture showing three operations 
with electrosurgery. 

G. Faila and associates, New York, “High Voltage Roentgen-Ray 
Equipment (700 K. V.): Physical and Biologic Characteristics.’ 
Demonstration will consist of model and photographs of 700 kilo- 
volt tube layout; graph showing radiation emission penetration, 
depth dosage and radium equivalence; relative biologic effects on 
experimental material and human tissue. 

Max Cutler, Chicago, “Radium Therapy.” Demonstration will con- 
sist of model and photographs of 4 Gm. radium bomb and methods 
of application; technic for radium therapy of various tumors in 
various parts of the body. 

Demonstrations will be carried on continuously throughout 
the week by competent physicians. Motion pictures will be 
shown on several phases of the subject, and a pamphlet will 
be distributed covering the essential points of the exhibit. 


SECTION EXHIBITS 


Twelve sections of the Scientific Assembly have sponsored 
group exhibits through special exhibit committees. The indi- 
viduals participating in these exhibits are listed under the 
description of the respective sections. In certain instances in 
which the subject matter is of interest to more than one group, 
the exhibits are described in one section and cross indexed in 
another section. 


Section on Practice of Medicine 


The exhibit sponsored by the Section on Practice of Medi- 
cine covers various forms of heart diseases, diseases of the 
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circulatory system, diseases of the kidney and other miscel- 
laneous topics. The section is cooperating in the symposium 
on industrial medicine and in the special exhibit on poliomye- 
litis. A motion picture program will be run on a definite 
schedule in an area adjacent to the section exhibits. The 
committee in charge is composed of James H. Austin, Phila- 
delphia; Eugene S. Kilgore, San Francisco, and L. G. Rown- 
tree, chairman, Philadelphia. 

Herspert A, WILDMAN, Department of Hygiene, College of 
Wooster, Wooster, Ohio: Incipient cardiovascular diseases in 
young adults; diagnostic value of function tests. Exhibit of 
correlation of etiologic and diagnostic data in cases of func- 
tional and organic tachycardia, cardiac irregularities, functional 
and organic heart murmurs, congenital heart disease, emo- 
tional arterial hypertension, elastic and inelastic types of hyper- 
piesis, arteriosclerosis, arterial hypotension. 

FRANK J. Heck, Mayo Clinic, Rochester, Minn.: Funda- 
mental changes in blood cells. Exhibit of colored photomicro- 
graphs showing the changes in the erythrocytes and leukocytes 
in normal and abnormal blood; demonstration of proper technic 
of making and staining blood smears. Demonstrations will 
show changes in individual cells and composite pictures of the 
common as wel! as the rarer diseases of the bl 


P. Murpny, Peter Bent Brigham Hospital, 
Boston: Anemia—treatment and results. Exhibit of charts 
showing progress in treatment of anemia, both pernicious and 
secondary ; effect on hemoglobin formation in treatment of sec- 
ondary anemia with the use of whole liver, liver extract by 
mouth, iron and intramuscular injections of liver extract. In 
pernicious anemia; rate of red blood cel! formation with results 
in individual cases; effect of certain forms of treatment in the 
maintenance of normal condition of the blood and need for 
adequate treatment. 


ALBERT S. HyMANn, Witkin Foundation for the Study and 
Prevention of Heart Disease, Beth David Hospital, New 
York: Resuscitation of the stopped heart by intracardial 
therapy; demonstration of the artificial pacemaker. Exhibit 
of original photographs, electrocardiograms, sketches, diagrams 
and models illustrating the experimental work both in animal 
and in man concerned with the phenomena associated with 
the dying heart; illustrations of cardiac arrest in its various 
stages; reactivation of the stopped heart by various types of 
intracardial therapy ; theoretical and electrophysical background 
of the artificial pacemaker; demonstration of the apparatus 
and its method of employment. 

Francis D. Murpuy and Grit, Marquette Uni- 
versity and Milwaukee County Hospital, Milwaukee: Study 
of nephritis. (a) Exhibit of specimens of various types of 
nephritis with photomicrographs giving details of histologic 
study and a history of the specimen; (b) historical aspects of 
nephritis, shown in copies of portraits of the main contributors 
to the subject especially during the last century; photographic 
copies of some of the chief articles dealing with the disease. 


G. Puitie Harvard Medical School, Boston: 
Relationship between hypnotic efficiency and cost. Exhibit of 
charts showing the relationship between the efficiency of hyp- 
notics and their cost. 

J. GRanAM Epwarps, University of Buffalo Medical School, 
Buffalo: Functional loci in renal tubules. Exhibit of graphic 
and photomicrographic representation of functionally different 
portions of the renal tubule of vertebrates as induced experi- 
mentally; typical examples of functionally different portions 
in isolated tubules, especially in the mammalian tubule, as seen 
under the microscope; explanatory charts of methods and 
quantitative analyses of the amount of certain substances 
excreted in the urine as influenced by experimental procedure. 


P. Josiin, George F. Baker Clinic, New England 
Deaconess Hospital, Boston, and Herpert H. Marks, Metro- 
politan Life Insurance Company, New York: Prevention of 
diabetes mellitus and certain of its complications. Exhibit of 
charts, pathologic specimens, microscopic slides and roentgeno- 
grams on (a) the prevention of obesity in the families of 
diabetic patients, especially after 40 years of age and after 
infections and operations, particularly on the gallbladder; to 
warn against intermarriage of families with known diabetic 
heredity; to discover incipient cases; (b) complications— 


prevention of coma, pulmonary tuberculosis, vascular disease, 


________— 
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cataracts and retinal changes; (c) evidences of disturbed fat 
metabolism. 


Joun W. Towey, Powers, Mich.; Henry C. Sweany, 
Chicago, and Wittis H. Huron, Iron Mountain, Mich.: 
Further observations of a pneumonitis produced by the spores 
of a fungus (Coniosporium corticale). See description under 
SYMPOSIUM ON INDUSTRIAL MEDICINE. 


Motion Pictures: The following motion pictures will be 
shown on a definite schedule to be announced later: 


Lewis M. HurxtuHat, Lahey Clinic, Boston: The mecha- 
nism of the heart beat and electrocardiography. Animation cf 
the diagrammatic cross sectioned heart showing the normal 
and abnormal mechanisms, along with simultaneous animated 
electrocardiograms. 


CLayton J. Lunpy, Chicago: The mechanism and electro- 
cardiographic registration of the heart beat in health and 
disease. Reel 1, the normal heart beat. Reel 2, certain 
arrhythmias. 


Section on Obstetrics, Gynecology and Abdominal 
Surgery 

The exhibit of the Section on Obstetrics, Gynecology and 
Abdominal Surgery is under the direction of a committee com- 
posed of Carl Henry Davis, Milwaukee; Norman F. Miller, 
Ann Arbor, Mich. and E. D. Plass, chairman, Iowa City. 
Special emphasis is placed on female genital cancer, a sym- 
posium by the section being arranged on this subject. 


Group Exuisit, SECTION ON OBsTETRICS, GYNECOLOGY 
AND ABDOMINAL SwurGERY: Early diagnosis of female 
genital cancer. Exhibit of drawings, charts and gross speci- 
mens of the types and degrees of genital cancer in women; 
charts emphasizing the significance of metrorrhagia and espe- 
cially of postmenopausal bleeding; charts to show the time 
lost in starting effective treatment as due to the patients or 
to the physician. The following individuals will demonstrate 
in the exhibit: Howarp C. Taytor, Jr., New York; C. C. 
Norris, Philadelphia; Henry Scumitz, Chicago; Joun W. 
Harris, Madison; Norman F. Mitier, Ann Arbor, Mich., 
and WILLARD R. Cooke, Galveston, Texas. 


R. A. BarTHOLOMEW, Department of Obstetrics, Emory 
University School of Medicine, Atlanta, Ga.: Gross and 
microscopic specimens of placental infarcts and their probable 
relation to preeclampsia, eclampsia and abruptio placentae. 
Exhibit of cut strips of placentas, fixed in formaldehyde and 
preserved in alcohol, illustrating the various types of infarcts 
and their probable relation to preeclampsia, eclampsia and 
abruptio placentae, with brief clinical notes and description; 
microscopic sections from the gross specimens and colored 
jantern slide photomicrographs with brief description and clini- 
cal notes illustrating the microscopic appearance of the various 
types of infarcts; chart showing a diagrammatic representation 
of placental infarcts and their probable relation to preeclampsia, 
eclampsia and abruptio placentae. 


Section on Ophthalmology 
The Section on Ophthalmology will supplement its exhibits 
with a motion picture program covering a variety of topics. 
The committee in charge consists of Thomas D. Allen, Chi- 
cago; Edward R. Ryan, Milwaukee, and Parker Heath, chair- 
man, Detroit. 


L. Day, Wittiam C. LAnGston and K. W. Cos- 
GROVE, University of Arkansas School of Medicine, Little 
Rock, Ark.: Cataract and other ocular changes resulting from 
a deficiency of vitamin G. Exhibit of photographs, charts and 
histopathologic sections illustrating the various phases of 
vitamin G deficiency manifestations, with special reference to 
cataract and other ocular changes, and the effect on such 
ocular changes of the addition of vitamin G to the experi- 
mental diet. 


DanieL M. Kirsy, Department of Ophthalmology, Colum- 
bia University College of Physicians and Surgeons, New York: 
Cataract. Exhibit of (1) cultures of crystalline lens epitheliur 
(stained); (2) lantern slides; (3) charts of study of diabetes 
and relation of disturbances of carbohydrate metabolism to 
cataract; (4) charts of study of calcium in relation to cataract; 
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(5) motion picture films of colloidal solutions of lens protein 
fractions, ultramicroscopic study. 


Motion Pictures: The following motion pictures will be 
shown on a definite schedule to be announced later: 


_E. R. Crosstey, Chicago: “Intracapsular Cataract Extrac- 
tion by the Vacuum Cup Method.” 


Georce N. Hosrorp and Avery M. Hicks, San Francisco: 
“The O'Connor Operation for Heterophoria and Heterotropia.” 


Cuarces N. Spratt, Minneapolis: “Eye Operations.” 


Section on Laryngology, Otology and Rhinology 
The committee in charge of the exhibit of the Section on 
Laryngology, Otology and Rhinology is composed of William 
E. Grove, Milwaukee; Gordon F. Harkness, Davenport, Iowa, 
and Austin A. Hayden, chairman, Chicago. In addition to the 
exhibits, a motion picture program will be run on a definite 
schedule in a space adjoining the section exhibit. 
CHEVALIER JACKSON, CHEVALIER L. JacKson, W. Epwarp 
CHAMBERLAIN and Frank W. KonzeELMAN, Temple University 
School of Medicine, Philadelphia: Diagnosis of laryngeal 
disease. Exhibit of correlated roentgenograms, laryngoscopic 
views, photomicrographs and gross specimens. 
Motion PICTURES : The following motion pictures will be 
run on a definite schedule to be announced later : 
SAMUEL IGLAUER, Cincinnati: “Bronchoscopy and Esopha- 
goscopy on the Cadaver and the Living.” 

Epwarp Kine, Cincinnati: ‘Plastic Operation on the Nose.” 
“Intra and Extra Nasat Tear-Sac Operation.” 

ArtHurR W. Proetz, St. Louis: “Ciliary Action in the Nasal 
Sinuses.” 
“Cilia of Antrum and Mucous 
“The Barium Examination of the Esophagus.” 


WALTER H. Tuerosatp, Chicago: “Irrigation of Maxillary 
Sinus by way of the Natural Opening.” 


Harris P. Mosuer, Boston: 
Membrane.” 


Section on Pediatrics 

The exhibit sponsored by the Section on Pediatrics covers 
lesions associated with tuberculosis and other childhood infec- 
tions, diet in pediatric practice and other selected exhibits of 
an educational and research character. The section is cooper- 
ating in the special exhibit on poliomyelitis. The committee 
in charge of the exhibit is composed of Charles F. McKhann, 
Boston; M. G. Peterman, Milwaukee, and F. Thomas Mitchell, 
chairman, Memphis, Tenn. 


WILtis ANDERSON, Emory University School of 
Medicine, Atlanta, Ga.: Clinical conditions in infants and 
children. Exhibit showing congenital malformations, absence 
of vertebrae and ribs, situs inversus, absence of part of lower 
intestine, dextrocardia, spina bifida, pyloric stenosis, osteo- 
genesis imperfecta, and the like. 


GLENVILLE GippiNGs, Atlanta, Ga.: Study of child sleep. 
Exhibit includes a hypnograph in operation and graphs show- 
ing normal sleep of boys and girls and sleep under various 
experimental conditions. 


M. G. PETERMAN and NELL CLAvusEN, Department of Pedi- 
atrics, Marquette University and Milwaukee Children’s Hospital, 
Milwaukee: Ketogenic diet in epilepsy. Exhibit of trays of 
food showing the daily menus on certain diet prescriptions; 
food charts and photographs illustrating deficiency diseases. 


R. G. Atiison, Lymanhurst School for Tuberculosis, Glen 
Lake Sanatorium, Minneapolis: Pulmonary tuberculosis in 
childhood. Exhibit of reduced roentgenograms showing prog- 
ress, complications and terminations of pulmonary tuberculosis 
occurring in childhood. 


Paut C. Hopnces, Wricut ApAms and WayNE GorpbDon, 
University of Chicago, Chicago: Estimation of cardiac area 
in children. Exhibit of charts, diagrams, models and roent- 
genograms illustrating the technical and _ statistical methods 
employed in building an equation to predict the frontal plane 
area of a child’s heart from height and weight. 

CLiirForRD Sweet, Oakland, Calif.: Postural development 
of growing children. Exhibit of silhouette photographs taken 
at various ages showing the changes in postural development 


1530 


and body mechanics which are normal accomplishments of the 
growth progress of the individual; methods of correction 
shown. 

Cuartes F. McKuaAnn and Epwarp C. Voaert, Children’s 
Hospital, Boston: Lead poisoning in children. Exhibit illus- 
trating the incidence, sources of lead, symptoms, and clinical 
and roentgenologic signs of lead poisoning in children. 


W. AmsBrose McGee, Department of Pediatrics, Medical 
College of Virginia, Richmond, Va.: Comparison of Schilling 
differential count, sedimentation time and lymphocyte-monocyte 
ratio in tuberculosis of childhood. Exhibit of charts explain- 
ing the significance of the Schilling differential blood count, 
the sedimentation time, and the lymphocyte-monocyte ratio and 
a comparison of the relative value of these procedures in tuber- 
culosis of childhood. 


I. Newton KuGevtmass, Fifth Avenue Hospital, New: York: 
(a) Nature and treatment of birth shock of the new-born. 
(b) Diagnosis and treatment of hemorrhagic disturbances 
in childhood. Exhibit will show (a) the prevention of dehy- 
dration and semistarvation in the new-born by a gelatin- 
dextrose solution; (b) a method for the evaluation of the 
index of the blood clotting function with a correlation of 
clinical observations in the control of chronic hemorrhagic 
states. 


Joun D. Camp and Rocer L, J. Kennepy, Mayo Founda- 
tion for Medical Education and Research, Rochester, Minn.: 
Roentgenologic changes associated with interesting lesions of 
childhood. Exhibit of roentgenograms depicting certain inter- 
esting but not uncommon lesions occurring in childhood in 
which the roentgenographic observations play a significant part 
in the diagnosis. 


Cart R. STEINKE and Crarence L. Hype, 
Lake Sanatorium, Children’s and St. Thomas’ Hospitals, 
Akron, Ohio: Tuberculous and nontuberculous pulmonary 
infections in children. Exhibit of roentgenograms showing 
(1) empyema before and after operation; (2) encysted empyema, 
later developing tuberculosis; (3) lung abscess with associated 
bronchiectasis; (4) serial films showing the progress of devel- 
opment of pulmonary tuberculosis; (5) a group of children in 
one family with pulmonary tuberculosis; (6) pulmonary tuber- 
culosis starting in the hilus and spreading to the lung. 


Springfield 


Witiram E. Anspacn, the Children's Memorial Hospital, 
Chicago: Roentgen studies in children. Exhibit consisting 
of roentgenograms made during life, postmortem roentgeno- 
grams, and special films of specimens and photomicrographs, 
proving radiologic observations. In this group are congenital 
and acquired conditions, pulmonary tumors and cysts, bone 
dystrophies, etc. 


Section on Nervous and Mental Diseases 

The exhibit under the auspices of the Section on Nervous 
and Mental Diseases covers several different phases of the 
diagnosis and treatment of mental conditions. The section is 
cooperating in the special exhibit on poliomyelitis. The com- 
mittee in charge is as follows: Earl D. Bond, Philadelphia; 
Groves B. Smith, Godfrey, Il, and Thomas J. Heldt, chair- 
man, Detroit. 


Lioyp H. Z1ec ier, Department of Neurology and Psy- 
chiatry, Albany Medical School, Albany, N. Y.: Teaching of 
neurology and psychiatry. Exhibit of charts showing the set-up 
in neurology and psychiatry at the Albany Medical College; 
examples of work done. 


Meyer M. Harris and Erwin Brann, New York State 
Psychiatric Institute and Hospital, Departments of Internal 
Medicine and Chemistry, New York: Metabolic studies in 
myopathies. Exhibit consisting of charts, tables and photo- 
graphs illustrating the results of experimental and research 
work on creatine and intermediary protein metabolism in 
myopathies, establishing a relationship between glycine and 
creatine, indicating new aspects regarding the physiology of 
intermediary metabolism. A correlation between the meta- 
bolic observations and clinical manifestations will be demon- 
strated. The application of the results to diagnosis, to 
classification and to the study of the progress of the disease 
will be shown and therapeutic possibilities indicated. 
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Section on Dermatology and Syphilology 


The exhibit under the auspices of the Section on Derma- 
tology and Syphilology covers a variety of subjects, prominent 
among which are two group exhibits. The “history of derma- 
tology” is a cooperative effort on the part of several members 
of the section; “occupational dermatoses” is a contribution by 
the section to the symposium of industrial medicine. The 
section exhibit committee is composed of Clark W. Finnerud, 
Chicago; Robert L. Gilman, Philadelphia; Hamilton Mont- 
gomery, Rochester, Minn.; Lester M. Wieder, Milwaukee, and 
Fred D. Weidman, chairman, Philadelphia. 


SAMUEL Ayres, JR., and Netson Paut ANpERsOoN, Los 
Angeles: Immunity and allergy in fungus infections. Exhibit 


shows that circulating antibodies are present in the blood 
stream in cases of epidermophytosis with the allergic “phytid” 
eruptions but are absent in normal controls or in patients with 
only the actual infections that lack “phytids’; photographs 
and cultures will show how blood serum from cases with 
“phytids,” when mixed with culture mediums, inhibits the 
growth of fungi. 


ArTHUR M. GREENWOOD and Etruet M. Rockwoop, 
Boston: <A fatal case of infection of the skin with Monilia 
albicans. Exhibit of (a) photographs of the skin lesions 
showing the character of the lesions and progress during a 
period of two and one-half years; (b) photomicrographs of 
sections of the skin showing the histopathology and the organ- 
isms in the tissue; (c) photomicrographs showing the mor- 
phology of the organisms, 


J. G. Hopkins and B. M. Kestex, Vanderbilt Clinic, 
Columbia University, New York: Food Eczema. Exhibit of 
photographs of cases of eczema due to food sensitivity; tables 
of results of skin and diet tests; tables of elimination diets. 


CLEVELAND J. Wuite and A. W. StiLvians, Department 
of Dermatology, Northwestern University Medical School, 
Chicago: Diseases of nails with especial reference to ring- 
worm. Exhibit showing photographs of nail afflictions, such 
as ringworm, psoriasis, onycholysis, exostoses, avitaminosis, 
and the like. The increase of fungus infections of the nails 
will be emphasized by a large number of photographs. Changes 
of nails due to lack of certain substances in diet (avitaminosis ) 
will be shown; charts of clinical characteristics of many cases 
of onychomycosis will be demonstrated, 


Lovis A. Brunstinc and Daisy G. SIMONSEN, Mayo 
Clinic and Mayo Foundation for Education and Research, 
Rochester, Minn.: The stimulating action of the sulphydryl- 
containing amino acid cysteine on epithelial growth, Exhibit 
consisting of charts showing the chemical nature of the natu- 
rally occurring amino acid cysteine and photographs of cases 
showing the practical application of the stimulating properties 
of cysteine to the treatment of cutaneous wounds and ulcers. 


H. F. DeWorr and J. V. VANCLeEve, Department of 
Dermatology and Syphilology, Western Reserve Medical School 
and Cleveland City Hospital, Cleveland: Lymphogranuloma 
inguinale (climatic bubo). Exhibit elaborating the work shown 
at New Orleans, special emphasis being put on the diagnostic 
cutaneous Frei reaction with an antigen prepared from pus 
from lymph nodes affected with this disease. Emphasis is 
also laid on the so-called anorectal syndrome, as seen espe- 
cially in the female with this disease. ,A chart illustrates that 
the cause of the anorectal syndrome in the female is 
due .o the lymph supply running from the genitalia to the 
walls of the rectum. 


Georce C. ANpREWs, FREDERICK W. BiIRKMAN and Ricu- 
ARD J. Ketty, Vanderbilt Clinic, College of Physicians and 
Surgeons, Columbia University, New York:  Recalcitrant 
pustular eruptions of the palms and soles. Exhibit of photo- 
graphs, photomicrographs and legends showing features char- 
acteristic of this condition. 


Vanderbilt Clinic, Columbia Univer- 
The comparative value of silver, neoars- 


A. Renson CANNON, 
sity, New York: 


phenamine and arsphenamine in the treatment of early syphilis. 
Exhibit of charts and photographs illustrating (a) time and 
treatment required for healing of chancre and secondaries; (>) 
time and treatment required for Wassermann reaction to become 
negative ; 


(c) disappearance of spirochetes from initial lesions ; 
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(@) comparative end-results by drug; (¢) rate of arsenic excre- 
tion during arsphenamine medication; (f) reactions following 
arsphenamine administration. 


Duptey C. Smitu, W. A. BruMFieLp and J. B. Hawes, 
University of Virginia, Charlottesville, Va.: Tracing trans- 
mission sequence of syphilis. Exhibit of placards of case 
investigations of early syphilis and contacts, i. e., “follow-up” 
and “follow-back” of contacts of early syphilitic patients. 


Everett S. Larn, Department of Dermatology and Radi- 
ology, Oklahoma University and Lain-Roland Clinic, Okla- 
homa City: Electrogalvanic lesions of the oral cavity. Exhibit 
consists of (a) photographs, drawings and the enumeration of 
lesions of the oral cavity caused by electrogalvanic irritation 
between dissimilar metallic dentures; (5) statement of funda- 
mental laws by which such electric discharges are governed 
with demonstration of instruments and methods by which 
current may be measured; (c) discussion of standardization 
or uniformity of metallic dentures as a possible solution ot 
this pathologic potentiality. 


Group Exutsit, SECTION ON DERMATOLOGY AND SYPHIL- 
oLoGcy: Exhibit of photographs of dermatologists and scientific 
assemblies, instruments, autographed letters, cartoons, diplomas, 
moulages, histories, texts, and the like: Contributors to the 
exhibit are: Paut E. Becuet, New York; Howarp Fox, 
New York; Rosert L. Girman, Philadelphia; Jonn E. Lane, 
New Haven, Conn; WiLtttam ALLEN Pusey, Chicago; Lester 
M. Wieper, Milwaukee, and Freo D. Wetpman, Philadelphia. 


D. Osporne, Buffalo: Occupational dermatoses. For 
description see SympostUM ON INDUSTRIAL MEDICINE. 


Section on Preventive and Industrial Medicine and 
Public Health 


The exhibits of the Section on Preventive and Industrial 
Medicine and Public Health include a variety of topics on 
preventive medicine and health education. Stress is laid on 
the symposium on industrial medicine, in which the section is 
actively cooperating, as it is also in the special exhibit on 
poliomyelitis. The committee in charge is composed of Alice 
Hamilton, Boston; Theodore L. Squier, Milwaukee, and Paul 
A. Davis, chairman, Akron, Ohio. 


THURMAN B. Rice, Indiana University School of Medicine, 
Indianapolis: Graphic statistics. Exhibit of models which 
will show in three dimensions certain statistics for the last 
thirty-two years. There will also be maps, charts and 
diagrams. 


L. F. BapGcer, United States Public Health Service, Wash- 
ington, D. C.: Typhus and Rocky Mountain spotted fever in 
the United States. Exhibit of (1) endemic typhus, epidemio- 
logically and experimentally showing experimental proof that 
the rat flea is the vector and that the wild rat is a reservoir; 
(2) Rocky Mountain spotted fever, epidemiologically, clinically 
and experimentally showing the relation between the disease in 
the eastern and in the western parts of the country. Experi- 
mental proof that the disease in the east is Rocky Mountain 
spotted fever will be shown; (3) differential diagnosis: Rocky 
Mountain spotted fever and endemic typhus both occur endemi- 
cally in some sections of the country. 


Henry F. VauGuan, Detroit: Diphtheria prevention in 
private practice. During the past four years all diphtheria 
protection treatments have been given by the family physician 
in his own office, there having been no free clinics; a survey 
in 1932 indicates that 77 per cent of the school children and 
42 per cent of the preschool group have been protected, also 
25 per cent of infants have been protected by the time of their 
first birthday. The diphtheria death rate has decreased mate- 
rially with this increase in protection; this is part of the 
Detroit plan of medical participation in public health work. 

R. R. Sayers, United States Public Health Service, Wash- 
ington, D. C.: Silicosis. See description under Symposium 
ON JNDUSTRIAL MEDICINE. 

Lourts Scuwartz, United States Public Health Service, 
New York: Industrial dermatitis. See description under 
Symposium ON INDUSTRIAL MEDICINE, 

Bureau oF HEALTH AND PusBLic INSTRUCTION: 
description under AMERICAN MEDICAL ASSOCIATION, 


See 
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Section on Urology 


The Section on Urology, with a committee in charge com- 
posed of F. E. B. Foley, St. Paul; Moses Swick, New York, 
and R. S. Ferguson, chairman, New York, is emphasizing 
among other items three topics of special interest: intravenous 
urography, prostatic resection and pyelitis in pregnancy. 

Anson L. CLarK, Mayo Clinic, Rochester, Minn.: Bacil- 
luria under ketogenic treatment. Exhibit of charts, a miniature 
laboratory and plates of papier-maché “food” used in the keto- 
genic diet. Instruction will be given in diagnosis and treatment 
of bacillary infection of the urinary tract, stressing the ketogenic 
treatment; methods of checking the patient’s response will be 
demonstrated. 


ALEXANDER RANDALL, University of Pennsylvania, Phila- 
delphia: The pathology of prostatic obstructions. Exhibit of 
photographs of prostatic hypertrophy, median bars, prostatic 
carcinoma and prostatic cysts and calculi. 


H. L. KretscumMer, N. S. HEANEY and F. A. Ockuty, 
Rush Medical College of the University of Chicago, Chicago: 
Changes in the kidney and ureter occurring during normal 
pregnancy. Exhibit of intravenous pyelograms and some charts 
giving data obtained. 


Tuomas J. Kerwin, Department of Urology, James 
Buchanan Brady Foundation of the New York Hospital, 
New York: History of instruments used for resection 
of the vesical neck by the intra-urethral route. Exhibit of 
photographs made from drawings of the earlier instruments 
originally published in urologic textbooks; reproductions of 
cuts from various journals, and original photographs lent 
by designers of instruments. 

Harry P. Lee and W.F. Mencert, University of Iowa City: 
Effects of pregnancy on the urinary tract. Exhibit of pyelo- 
ureterograms and charts showing the changes taking place in 
the urinary tract during pregnancy and the puerperium, using 
both intravenous and retrograde methods of urography in 
normal and abnormal cases, with particular reference to the 
causes for dilatation of the urinary tract during pregnancy and 
its involution during the puerperium; pyelo-ureterograms in 
various types ot pathologic conditions of the pelvis are shown 
for comparison. 

N. G. Atcock, University of Iowa, Iowa City: Results in 
transurethral prostatic resection. Exhibit showing results 
obtained in a large number of unselected cases of prostatism 
treated by transurethral prostatic resection. This group is 
compared with a similar number of charts showing the number 
of cases, carcinomas, hypertrophies, age groups, residual urine, 
and deaths and causes; also a series of cystograms and urethro- 
grams showing the sizes of prostates and diameter of urethras 
before and after resection. 


A. I. Fotsom and Jo C. ALEXANDER, Urologic Department, 
Baylor University Medical College, Dallas, Texas: Prostatic 
resection. Exhibit of graphs presenting a large number of 
cases together with microscopic section showing depths of 
coagulation; a model of the bladder and urethra in which the 
actual operation will be done; motion picture showing some 
postmortem observations. 


Moses Swick, Mount Sinai Hospital, New York:  Intra- 
venous and oral urograms demonstrating various urologic con- 
ditions. Exhibit illustrating results obtained by means of 
intravenous and oral urography with the use of various com- 
pounds, particularly with a new one developed by the author. 
Various urologic conditions will be illustrated and criteria of 
evaluation and interpretation for this method demonstrated; 
its field of application, especially its relationship to and bear- 
ing on retrograde pyelography will be outlined; the different 
aspects of renal tunction and roentgenologic visualization will 
be considered. 


Tuomas D. Moore, Memphis, Tenn.: The serial pyelo- 
graph—a simple device permitting three pyelograms on ope 
film. A method which makes possible the taking of three 


pemeored only one film, will be demonstrated. The seals 
of pyelograms obtained in this way will be illustrated by a 
series of films. 
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Section on Orthopedic Surgery 


The exhibit sponsored by the Section on Orthopedic Surgery. 


will include various topics. The section is also cooperating 
in the special exhibit on poliomyelitis. The section committee 
in charge consists of Paul N. Jepson, Philadelphia; J. T. 
O’Ferrall, New Orleans; Herman C. Schumm, Milwaukee, and 
E. B. Mumford, chairman, Indianapolis. 


R. Prato Scuwartz, Department of Surgery, Division of 
Orthopedics, University of Rochester School of Medicine and 
Dentistry, Rochester, N. Y.: The electrobasographic methods 
of recording the gait of man. Exhibit showing (a) continuous 
motion pictures of the pneumographic method of recording 
human gait; (b) pneumonic records of “normal” and imitated 
limps; (c) electrobasograph in operation. 


ALBERT G. YounG and Harotp E. MacManon, Boston: 
Chronic proliferative arthritis in rheumatic fever patients. 
Exhibit of photographs and roentgenograms of joints and hearts 
in rheumatic fever patients who developed atrophic arthritic 
joints coincident with rheumatic fever; photographs of patho- 
logic studies made on tissue from hearts and joints of rheu- 
matic fever patients and atrophic arthritic patients. 


Epson B. Fow.er, Northwestern University Medical School, 
Chicago: Shoulder dissection showing rupture of the suba- 
cromial bursa, capsule, supraspinatus and infraspinatus tendons. 
Exhibit of actual shoulders mounted on movable standards 
showing varying degrees of rupture of the subacromial bursa, 
and shoulder joint capsule, along with the infraspinatus and 
supraspinatus tendons. 


Section on Gastro-Enterology and Proctology 


The exhibits under the auspices of the Section on Gastro- 
Enterology and Proctology include a wide variety of topics. 
A motion picture program will be run on a definite schedule 
in an area adjoining the section exhibit. The committee in 
charge is composed of A. F. R. Andresen, Brooklyn; W. A. 
Fansler, Minneapolis, and A. H. Aaron, chairman, Buffalo. 


Frank H. Laney, Howarp M. Criute and RicHarp B. 
Cattre.t, Lahey Clinic, Boston: Surgery of colon and rectum. 
Exhibit of drawings illustrating technic employed; charts giving 
mortality and end-results; gross specimens mounted for dis- 
play with photomicrographs of lesions. 


SaRA M. Jorban, Everett D. Kierer, S. ALLEN WILKIN- 
son and Lyman C. Boynton, Lahey Clinic, Boston: Lesioris 
of the stomach. Exhibit of diagnostic data consisting of roent- 
genograms, charts, case histories; data on therapy, consisting 
of roentgenograms, statistical charts, pathologic specimens, 
paintings and drawings. 

Jerome Lyncu and Josepn Fetsenx, Polyclinic 
and Bronx Hospitals, New York: Tumors of the colon and 
rectum. Exhibit of benign and graded malignant tumors of 
the colon and rectum. An attempt is made to show the trans- 
ition stages between adenomas and carcinomas; adaptation of 
museum material to teaching purposes by means of a pseudo- 
sigmoidoscopic device. 

Tuomas G. Orr and Hyatmar FE. Cartson, University of 
Kansas School of Medicine, Kansas City, Kan.: Experimental 
studies in peristalsis. Exhibit of enlarged tracings of intestine 
made after administration of various drugs, showing effect of 
such drugs on peristalsis. 

Joun B. Carnett, Graduate Hospital, University of Penn- 
sylvania, Philadelphia: Charts pertaining to pain and tender- 
ness in abdominal wall and to posture in relation to abdominal 
visceroptosis. Exhibit of photographs, roentgenograms and 
drawings showing (1) nerve supply to anterior abdominal 
wall: (2) tests to detect parietal location of abdominal tender- 
ness: (3) bad body mechanics (posture); (4) improved body 
mechanics with changes in spine and viscera. 


SeaLE Harris, Birmingham, Ala.: Hyperinsulinism, dys- 
insulinism and hypo-insulinism (diabetes mellitus). Exhibit of 
blood sugar graphs of cases of hyperinsulinism, dysinsulinism 
and hypo-insulinism (diabetes mellitus) showing the mild, 
moderately severe and severe cases, particularly those in which 
epilepsy, narcolepsy and recurring attacks of convulsions are 
associated; blood sugar graphs showing the relation of hyper- 
insulinism to hypo-insulinism (diabetes mellitus): blood sugar 
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graphs of case of narcolepsy, clinically cured by resection of 
a portion of the pancreas; outline of hyperinsulinism as a dis- 
ease entity giving chronologic data of researches that led to 
its recognition, and the like; blood sugar graphs of cases of 
epilepsy showing the rise of blood sugar levels after the 
administration of the bromides and phenobarbital, 


Mayo Cuiinic and Mayo Founpation Group 
Rochester, Minn.: E. S. Jupp and WALTMAN WALTERS: 
Surgery of the biliary tract. Exhibit showing diseases of the 
gallbladder, choledocholithiasis and obstructing lesions of the 
common bile duct other than choledocholithiasis; surgical 
technic; moulages and gross specimens. 


A. M. Snecxi and J. F. Wertr: The differential diagnosis 
of conditions associated with jaundice—clinical and laboratory 
data. Exhibit illustrating (1) duodenal drainage and clinical 
examination of feces to determine the amount and character of 
bile entering the intestine; (2) determination, by the van den 
Bergh reaction, of the character and amount of bilirubin in the 
blood; (3) determination of the tolerance to ingested galactose. 


B. R. Krrkiin: Cholecystographic demonstration of tumors 
of the gallbladder. Exhibit illustrating the technic of chole- 
cystography after oral administration of the dye, and the 
cholecystographic demonstration and diagnosis of tumors of 
the gallbladder, consisting of (1) motion pictures presenting 
the technic, (2) cholecystograms of typical cases of adenoma 
and papilloma of the gallbladder, (3) drawings and photographs 
of pathologic specimens, (4) descriptive matter concerning the 
cholecystographic manifestations and differential characteristics 
of the various tumors. 


D. C. Beaver: Lesions producing disturbances of liver 
function. Exhibit illustrating the pathologic anatomy of the 
liver in clinically evident disturbances of hepatic function. This 
includes a résumé of case histories with gross and microscopic 
preparations. 


J. L. Botiman and F. C. Mann: Experimental pathologic 
changes of the liver. Exhibit showing specimens and photo- 
micrographs of experimental cirrhosis arranged to emphasize 
the great capacity of the liver for regeneration, the necessity 
of regeneration, and the factors (usually present in cirrhosis 
of the liver, that inhibit regeneration. 


Motion Pictures: The following motion pictures will be 
shown on a definite schedule to be announced later: 


CeESARE GIANTURCO and C. ALVAREZ, Mayo Clinic, 
Rochester, Minn.: “Roentgen-Ray Motion Pictures of the 
Stomach of Animals.” 


Watter C. Atvarez and ArNo_p ZIMMERMANN, Mayo 
Clinic, Rochester, Minn.: 1. “Intestinal Peristalsis in Ani- 
mals.” 2. “Movements of the Normal Stomach in Animals.” 


Section on Radiology 


The Section on Radiology, besides cooperating in the sym- 
posium on industrial medicine, is presenting a section exhibit 
on a variety of topics. In addition, there will be found a large 
number of radiologic exhibits sponsored by other sections. 
The committee in charge for the Section on Radiology is H. B. 
Podlasky, Milwaukee; Leroy Sante, St. Louis, and James T. 
Case, chairman, Chicago. 


Leo G. Ricrer, S. E. Torsten Lunp and Royat Gray, 
University of Minnesota, Minneapolis: Roentgenologic study 
aft identical twins and triplets. Exhibit of complete roent- 
genograms of the osseous system, lungs and heart of a pair 
of identical epileptic twins and a set of normal identical triplets 
presented as an indication of the value of roentgen study in 
biologic problems. The comparison of paranasal sinus ana 
mastoid development, of epiphyseal development and _ of 
anomalies and anatomic variations in these children is presented. 
Some conclusion as to the genetic origin of certain anomalies 
of the osseous system and lungs are derived. 


SAMUEL Brown, Jewish Hospital, Cincinnati: A_ clinical 
and radiologic study of diseases of the pleura. Exhibit of 
(1) roentgenograms illustrating various diseases of the pleura; 
(2) roentgenograms illustrating other diseases of the thoracic 
cavity from which a differential diagnosis is to be made; (3) 
diagnosis of interlobar, inediastinal and diaphragmatic pleurisy 
in all their various forms; (4) correlation between certain 


— 
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clinical manifestations and the roentgen-ray observations in 
the case of interlobar dry pleurisy illustrated by charts and 
roentgenograms; (5) special devices used in roentgenologic 
technic in demonstrating pleuritic disorders. 


Ropert E. CumminG and H. A. Jarre, Grace Hospital, 
Detroit: Roentgenophysiologic studies of the trinary tract. 
Exhibit of accurate reproductions made by tracings of actual 
photographic prints from original films portraying the normal 
physiologic activity of the renal pelvis and ureter, and altered 
physiology in disease. 


Max A. Evans and PLInN F. Morse, 
Harper Hospital, Detroit: Skeletal pathologic changes asso- 
ciated with endocrine disturbances. Exhibit of panels, trans- 
parencies and pathologic specimens showing skeletal pathologic 
changes with various endocrine disturbances. Bony changes 
in the course of thyroidism, parathyroidism, pituitary patho- 
logic changes and also multiglandular upsets (suprarenals, 
pancreatic islets, and the like) will be discussed. 

H. M. Weser, Mayo Clinic, Rochester, Minn.: Nonmalig- 
nant ulcerating lesions of the colon. Exhibit of transparencies 
and specimens illustrating the roentgenologic manifestations 
and differential roentgenologic characteristics of the three most 
commonly encountered types of ulcerative colitis. 


Henry K. Pancoast and EuGeNEe P. PENpeERGRAss, Phila- 


delphia: Pneumonoconiosis, silicosis and conditions that simu- 
late it. See description under SyMposIuM ON INDUSTRIAL 
MEDICINE. 


Symposium on Industrial Medicine 


Contributions to the symposium on industrial medicine have 
been made by the Section on Practice of Medicine, Section on 
Dermatology and Syphilology, Section on Preventive and 
Industrial Medicine and Public Health, and Section on 
Radiology. Special attention will be given to dermatologic 
and pneumonic conditions arising from various occupational 
activities. 


Joun W. Towey, Powers, Mich.; Henry C. Sweany, 
Chicago, and Witiis H. Huron, Iron Mountain, Mich.: 
Further observations of pneumonitis produced by the spores of 
a fungus (Coniosporium corticale). Exhibit of a roentgen-ray 
and pathologic study of pneumonitis produced by the spores of 
a fungus (Coniosporium corticale). 


Eart D. Ossorne, Buffalo, N. Y.: Occupational dermatoses. 
Exhibit of a collection of photographs and case histories; 
charts illustrating occupations most frequently responsible for 
dermatoses; types of dermatoses most frequently encountered ; 
chemicals most frequently the cause of dermatitis; the role of 
allergy and mycotic infection in occupational dermatoses. 


R. R. Sayers, United States Public Health Service, Wash- 
ington, D. C.: Silicosis. Exhibit of specimens of rock and 
rock dust known to produce silicosis ; roentgenograms of various 
stages of silicosis and of silicosis plus tuberculosis; of other 
fibroses of the lungs due to other dusts, such as talc; model of 
silicotic lungs; microscopic section of silicotic nodules; instru- 
ments for determining concentration; photographs and graphs 
of preventive measures. 


Louts ScHwaArtz, United States Public Health Service, New 
York: Industrial dermatitis. Exhibit of photographs of cases; 
charts showing occurrence, causes and prevention; objects and 
chemicals known to have caused industrial dermatitis ; moulage 
figures of industrial dermatitis. 


Henry K. Pancoast and EvuGene P. PENDERGRAss, Uni- 
versity of Pennsylvania, Philadelphia: | Pneumonoconiosis, 
silicosis and conditions that simulate them. Exhibits of photo- 
stats of early reference of disease; some literature describing 
condition; charts detailing some hazardous industries ; charts and 
slides showing pathologic changes; roentgenograms illustrating 
types of silicosis and pneumonoconiosis ; roentgenograms show- 
ing conditions that may simulate pneumonoconiosis in appear- 
ance; criteria for satisfactory roentgen study. 


Louis M. Warriecp, H. C. DaLttwic and E. L. Taar- 
INGER, Milwaukee: Silicosis. Exhibit of roentgenograms 
showing various stages of silicosis with gross pathologic speci- 
mens and photomicrographs of sections showing development 
of nodules of the lung. 
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MISCELLANEOUS EXHIBITS 


Harry E. Mock, A. R. Morrow and C. E. SHANNON, 
Surgical Department, Northwestern University Medical School, 
and St. Luke’s Hospital, Chicago: Skull fracture. Exhibit of 
roentgenograms illustrating various types of skull fractures; 
photographs of brains showing cerebral injury; photographs 
obtained at autopsy; charts describing four classes of skull 
fracture cases, classified according to their severity and the 
treatment indicated; charts setting forth the treatment indicated 
in each class, and finally photographs and models illustrating 
skull fractures and cerebral injuries characteristic of each 
class. 


Litoyp ARNOLD and ViRGINIA FisHeEr, University of Illinois 
College of Medicine, Chicago: Classification of yeast. Exhibit 
showing cultural, biochemical and serologic procedures used 
to classify yeast; demonstration of cultures with the methods 
used for identification; yeast flora on body surfaces of healthy 
people. 


Jack C. Norris, Grady Hospital, Atlanta, Ga.: Uterine 
fibroids. Exhibit of placards, describing occurrence, etiology, 
pathology, complications, symptoms, treatment, blood studies ; 
colored pictures showing various types of fibroids; mounted 
specimens illustrating the tumor from its beginning until it 
reaches its largest size. 


W. D. S. B. Pessin and ANNA Univer- 
sity of Wisconsin Medical School and State Laboratory of 
Hygiene, Madison, Wis.: Classification and pathogenicity of 
certain monilias isolated from human sources. Exhibit demon- 
strating morphologic and biochemical differences in many 
strains of Monilia isolated from cases of bronchitis, bronchial 
pneumonia, thrush and vaginitis; morphology of these organ- 
isms as contrasted with certain other organisms commonly 
known as yeastlike fungi; their appearance on various mediums ; 
the pathogenicity for laboratory animals; demonstration of 
gross lesions in animals and photomicrographs showing the 
histology of the lesions; roentgenograms with brief case reports 
and the incidence of the different species of Monilia. 


P. F. SwinpLe, Marquette School of Medicine, Milwaukee : 
The angio-architecture of the eye, heart, liver, spleen and 
skeletal muscles. Exhibit showing injected and cleared speci- 
mens from common laboratory animals, various zoo animals 
and man, including (1) complete fetal circulation in the eye, 
vestiges of fetal circulation in the eye of the adult, drainage 
of fluid from the anterior chambers of the eye without involv- 
ing a canal of Schlemm; (2) an enormously complex network 
of arteries and the absence of end-arteries in the sense of 
Cohnheim in the walls of the ventricles of the normal heart; 
(3) arterial networks in the liver, spleen and skeletal muscles. 


Ruopa W. Benuam, Laboratory for Medical Mycology, 
Columbia University, New York: Cryptococci, Biastomyces 
and Coccidioides. Exhibit of cultures, photographs, photomicro- 
graphs and drawings of fungi from blastomycosis, torulosis and 
coccidioidal granuloma; also of related organisms from normal 
skin and intestine; tables of fermentation and agglutination 
reactions; illustrations of lesions in animals. 


Roy R. Kracke, Emory University School of Medicine, 
Atlanta, Ga.: Monocytic leukemia. Exhibit of charts bearing 
on incidence, distribution, symptoms, blood picture, and other 
features; arguments for and against myeloblastic or monocytic 
origin; microscopic preparations showing pathology and blood 
pictures from most reported cases in the United States; case 
records from various reported cases; colored plates showing 
pathology and blood pictures; material assembled chiefly from 
the Hematological Registry of the American Society of Clinical 
Pathologists. 


K. K. Cuen, A. L. CuHen and H. Jensen, Lilly Research 
Laboratories, Indianapolis, and Johns Hopkins University, 
Baltimore: Toads and toad poisons. (1) Specimens of Ch‘an 
Su and many species of toads in their natural colors, 
making a world representation; (2) comparative histology of 
their poisonous glands; (3) samples of the active principles 
isolated from the poisonous secretions; (4) pharmacologic 
actions and chemical nature of these principles; (5) charts 
and tracings showing the estimation of the amounts of ergos- 
terol and epinephrine; (6) comparison of the potency of bufagins 
and bufotoxins with digitalis glycosides; (7) similarity and 


1534 THE MILWAUKEE SESSION J 


differences of secretions produced by the toads under investiga- 
tion; (&) any use of the poisonous secretion to the toad? 


F. P. McNamara, Finley Hospital Laboratory, Dubuque, 
Iowa: Clinicopathologic conferences. Exhibit of pathologic 
specimens utilized in the clinicopathologic conference, illustrat- 
ing what can be accomplished by an active laboratory of 
pathology in a 100 bed hospital. The exhibit will illustrate a 
wide range of pathologic anatomy. Each specimen will be 
accompanied by an abstract of the clinical history and the 
anatomic diagnosis. The complete clinical and autopsy records 
will be available for reference. 


Lovurs W. Saver, Evanston Hospital, Evanston, IIL: 
Whooping Cough. Exhibit of photographs and photomicro- 
graphs of pathology of whooping cough, experimental lesions 
in lung; cough “plates.” 

P. C. Witttams and Cart E. Banpsirey, Department of 
Surgery University Hospital, Ann Arbor, Mich.: 1. Low 
back pain and sciatica. 2. Calcaneoscaphoid coalition. Exhibit 
on low back pain and sciatica consisting of roentgenograms, 
illustrations and specimens will show a narrowing or complete 
loss of the lumbosacral intervertebral disk in patients suffering 
with this condition; also illustrations and roentgenograms 
explaining the mechanics of nerve root irritation, and the treat- 
ment. Exhibit of calcaneoscaphoid coalition consists of roent- 
genograms and illustrations demonstrating this condition and 
the treatment indicated. 


Georce A. BENNETT, Department of Histology, George- 
town Medical School, Washington, D. C.: Thorium dioxide 
and tuberculosis in guinea-pigs and rabbits. Exhibit demon- 
strating how the R tubercle bacillus produces localized tuber- 
culous lesions in guinea-pigs, which will heal spontaneously, 
but on the injection of thorium dioxide immediately followimg 
the production of local lesions er after such lesions have 
healed, a generalized tuberculosis occurs. Thorium dioxide 
added to culture mediums for the R strain causes an increased 
growth. 


K. J. Henricusex, Municipal Tuberculosis Sanitarium, 
Chicago: Treatment of pulmonary tuberculosis. Exhibit of 
roentgenograms, showing different methods of treating pul- 
monary tuberculosis, with results. 


W. W. Duke, Kansas City, Mo.: Physical allergy. Exhibit 
of illnesses and detormities caused by physical agents such as 
light, heat, cold and mechanical irritants, and indirectly in the 
case of heat sensitiveness by the effect of physical or mental 
effort; motion pictures, illustrating effect of physical agents 
on sensitive patients and methods of relief and course. 


Eruan Butier, Chest Clinic, Arnot-Ogden Memorial 
Hospital, Elmira, N. Y.: Physiology oi respiration: (a) effi- 
ciency of pulmonary ventilation; (b) electrobronchographic 
studies. Exhibit of (@) graphs plotting the effect of exercise 
on the carbon dioxide content of the blood and the rapidity 
of return to preexercise levels in normal individuals and in the 
presence of selected and known pathologic conditions; (>) elec- 
trobronchographic studies on isolated lungs and on the living 
subject with special reference to the normal curve and to varia- 
tions due to stimulation of the various components of the 
autonomic nervous system; (c) reduced roentgen-ray records 
of pathologic conditions. 


Criarre L. Straitu, Detroit: Facial reconstructive surgery. 
Exhibit of enlarged photographs before and after the correction 
of various congenital deformities, acquired by accident and 
disease; several plaster busts on which will be demonstrated 
different types of appliances used in the treatment of severe 
fractures of the jaws and other facial bones; photographs, 
drawings and roentgenograms illustrating various methods oi 
treatment. 

CHARLES Norris, HARRISON S, MARTLAND, A. O. GETTLER, 
M. Hevpern, B. M. Vance and A. V. St. Georce, Department 
of Forensic Medicine, New York University, University and 
Bellevue Hospital College, Chief Medical Examiner's office, 
New York, and Chief Medical Examiner’s Office of Essex 
County, Newark, N. J.: The medical examiner's office 
(organization and character of work). Exhibit will show 
charts and statistics showing the operation of the offices of the 
Chief Medical Examiner of New York City and Essex County 
(Newark) New Jersey; photographs, charts, drawings, 
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moulages and specimens showing (1) some of the important 
medicolegal lesions encountered; (2) position of body and 
surroundings at seat of crime; (3) poisons extracted from 
the organs of homicides, suicides, and the like; various instru- 
ments used in famous murder cases; (4) outfits uSed by drug 
addicts; (5) various kinds of poison liquids. 


EDUCATIONAL CLASSIFICATION 
Government and National Organizations 


The educational exhibits include those exhibits from national 
and state organizations and government institutioris which are 
put on in the name of the institution rather than of individuals 
and which are intended to show progress in the particular activi- 
ties with which those institutions deal. 


Hearr Councit oF GREATER CINCINNATI, Cincinnati: 
Heart disease in Cincinnati. Exhibit of a graphic description 
of the set-up for control, study and treatment of heart disease 
in Cincinnati. The interrelation of medical, voluntary and 
official health agencies through individual, hospital, clinic and 
field services. Research studies on the extent of cardiovascular 
diseases among a large number of “apparently well” employed 
persons. Clinical research studies on series of different types 
of heart disease with illustrations and specimens. Display of 
methods and materials utilized in health education on the 
prevention of heart disease. 


Cuitpren’s Bureau, U. S. Department of Labor, Washing- 
ton, D. C.: Maternal mortality studies by the Children’s 
Bureau. Exhibit of charts showing results of Children’s 
Bureau studies of every death from puerperal causes in thirteen 
states in 1927, and in those thirteen states and two others in 


Louis I. Metropolitan Life Insurance Company, 
New York: Medical statistics. Exhibit of descriptive charts 
and graphs on (1) mitral regurgitation and subsequent mor- 
tality; (2) pleurisy and subsequent mortality; (3) results of 
sanatorium treatment of tuberculosis; (4) medical impair- 
ments that cause rejection for insurance. 


NATIONAL TUBERCULOSIS AssocIATION, New York: Patho- 
logic peculiarities of tuberculosis in the American Negro. 
Exhibit of transparencies, graphs, roentgenograms, gross and 
photomicrographs of specimens. 


AMERICAN Socrat Hycrene Association, New York: 
The modern conception of gonorrhea. Exhibit of charts, 
colored drawings, photographs, microscopic slides and motion 
pictures illustrating the modern ideas on the microscopic and 
serologic diagnosis, the microscopic pathology and treatment 
of gonococcic infections. Contributors to this exhibit are as 
follows: Emity DUNNING BARRINGER, New York: Comple- 
ment fixation test in gonorrhea, its usefulness in differential 
diagnosis and proof of cure. ANson L. CLark, Mayo Clinic, 
Rochester, Minn.: Treatment of gonococcic urethritis in the 
male. ALFRED CoHN, Germany: Complement fixation test in 
gonorrhea. Epwarp L. Keyes, New York: Some points in 
the treatment of gonorrhea. Ericu LANGER, Germany: Skin 
test for gonorrhea. P. S. PeLouze, Philadelphia: Diagnosis, 
clinical course and treatment of gonorrhea. 


Puitre B. Marz, Medical and Hospital Service, Veterans 
Administration, Washington, D. C.: Clinical and pathologic 
residual effects of warfare gassing. Exhibit of (1) epitomized 
case histories of men gassed with chlorine, mustard, phosgene 
and arsine during the World War; (2) roentgenograms and 
other material showing diseases and conditions that have resulted 
from warfare gassing incurred during the World War. 


Wisconstn OrtHOPEDIC SCHOOLS, Crippled Children Divi- 
sion, Madison, Wis.: Exhibit of charts showing (1) statistical 
information; (2) transportation facilities; (3) special seating 
and other academic equipment; (4) rest rooms and dining 
rooms; (5) physiotherapy equipment; (6) physiotherapy treat- 
ment methods and hydrotherapy; (7) motion pictures showing 
work of Wisconsin Orthopedic Hospitals and Schools, 

AMERICAN COMMITTEE FOR THE CONTROL OF RHEU- 
MATISM, Philadelphia: Chronic rheumatism or arthritis. 
Exhibit of placards illustrating importance of disease economi- 
cally, socially and medically; plaster casts, bony and other 
specimens, and photographs, illustrating main types of the 
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disease ; roentgenograms, lantern slides and microscopic sections 
illustrating the differences in these types; placard giving pro- 
dromal symptoms of arthritis, and also one affording a scheme 
or outline of factors influencing the onset of and recovery from 
chronic arthritis. A pamphlet prepared in conjunction with 
the Committee on Scientific Exhibit of the American Medical 
Association will be distributed. The members of the American 
Committee for the Control of Rheumatism in charge of this 
exhibit, most of whom will demonstrate, are as follows: RALPH 
PEMBERTON, chairman, Philadelphia; Russet L. Ceci_, New 
York; A. A. FLeTcHER, Toronto; Russett L. HApeEN, Cleve- 
land; P. S. Hencn, Rochester, Minn.; Metvin S. HENDER- 
Rochester, Minn.; JosepH L. MILver, Chicago; GEORGE 
R. Minot, Boston; J. ArcHER O'REILLY, St. Louis; ROBERT 
B. Oscoop, Boston; Cyrus C. SrurGis, Ann Arbor, Mich., 
and Hans ZINssER, Boston. 

AMERICAN PuysroTHERAPY AssoctaTIon, Chicago: Exhibit 
of posters showing (1) minimum requirements for the training 
of physiotherapists; (2) scope of physiotherapy; (3) motion 
picture showing gaits of infantile paralysis; (4) motion picture 
showing approved methods of massage. 


AMERICAN ASSOCIATION OF HospITaL Social WORKERS, 
Chicago: Medical social work. Exhibit of a series of charts 
and scientific reports on (1) functions of the social worker in 
hospitals; (2) organization of a social service department in a 
hospital and its relationship to other departments; (3) social 
factors in the study and treatment of disease in some diagnostic 
groups. 


Unitep STATES PHARMACOPEIAL CONVENTION, Washing- 
ton, D. C.: The United States Pharmacopeia. Exhibit of 
historical material connected with the past revisions of the 
United States Pharmacopeia with a display of pharmacopeial 
drugs and preparations and prescriptions embodying the official 
products. 


AMERICAN HospItaL AssociaATION, Chicago: Hospital con- 
struction, maintenance and operation; hospital procedure; out- 
patient service and general hospital information. Exhibit of 
statistical graphs, package libraries, transparencies and other 
material that is informative to the hospital field and members 
of the medical staffs of hospitals. 


AMERICAN PHARMACEUTICAL ASSOCIATION, Baltimore: 
National Formulary. Exhibit of valuable National Formulary 
preparations. 


NATIONAL Boarp OF MepicaL Examiners, Philadelphia: 
Exhibit of charts describing the work and progress of the 
National Board cf Medical Examiners. 


AMERICAN SOCIETY FOR THE CONTROL OF CANCER, New 
York: Cancer of the breast. Exhibit of material on cancer 
of the breast; charts showi ing incidence and cure by various 
types of treatment; microscopic sections of whole breast show- 
ing the cancerous condition in relation to the entire breast and 
the surrounding areas; development of mammary tubule with 
subsequent cancerous degeneration (in mice); pictures showing 
methods of transillumination of the breast; a short version of 
the Canti motion picture film; program of educational work 
carried on by the American Society for the Control of Cancer 
with county medical societies in various areas in the United 
States. 


AMERICAN HEART Association, New York: Rheumatic 
heart disease. Exhibit on the newer concept of rheumatic 
heart disease covering (1) the incidence in various sections 
of the United States; (2) pathology as to both the heart and 
the systemic manifestations of rheumatic fever; (3) symptoms 
and physical observations including electrocardiographic altera- 
tions; (4) clinical course; (5) preventive treatment, treatment 
during the active stage of infection, subsequent treatment. 
These will be presented by charts, graphs, outline drawings, 
photomicrographs, roentgenograms and_ electrocardiograms ; 
gross specimens for pathologic demonstration. The following 
individuals are contributors to the exhibit: ALWwIn M. 
PApPENHEIMER and C, VoNGLAHN, New York: 
Photographs illustrating vascular lesions in rheumatic disease. 
Cary Eccieston, New York: Factors in the treatment of 
rheumatic heart disease. ArtuHur M. Master and Harry L. 
Jarre, New York:  Electrocardiogram in acute rheumatic 
fever and in rheumatoid (infectious) arthritis. Homer F., 
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Swirt, New York: Rheumatic fever. J. R. Pavut and 
R. SALINGER, New Haven, Conn.: The incidence of rheu- 
matic heart disease in urban, rural, poverty-stricken and well- 
to-do populations in and about New Haven. Howarp B. 
SPRAGUE, T. DucKETT JONES and Epwarp F. Brann, Boston: 
Group of charts showing outstanding symptoms and signs as 
well as the progress in a large group of individuals with rheu- 
matic infection. COMMITTEE FOR THE HOME Care OF CHIL- 
DREN WITH HEART DIsEAsE, Boston: Home care of children 
with heart disease. 


AMERICAN MEDICAL ASSOCIATION 


The exhibits from the headquarters group of the American 
Medical Association will be found in various parts of the 
exhibition hall. 


COUNCIL ON PHARMACY AND CHEMISTRY: Exhibit showing 
the work of the Council by means of posters, specimens, motion 
picture films and demonstrations, 


Councit oN Mepicat EpucatioN HOsPITALS: 
Exhibit showing work of the Council relative to medical col- 
leges and hospitals, and the certification of pathologists and 
radiologists. 


BUREAU OF INVESTIGATION: The nostrum evil and quackery. 
Exhibit showing some mechanical fakes; the evolution of the 
“patent medicine” advertisement; some contemporary medical 
fakes; the work of the Bureau. 


BuREAU OF HEALTH AND Pustic INstRucTION: What the 
public is thinking about health. Exhibit featuring the question 
and answer service to the lay public furnished by the Bureau; 
an analysis of questions and answers in 1932 by topics, plus 
maps showing the origin of questions by states. 


Counci, ON PuysicaL THERAPY: Exhibit consisting of 
motion pictures, charts and demonstrations substantiating the 
physiologic effects of physical procedures employed in physical 
therapy ; continuous practical demonstrations of the therapeutic 
value of heat, massage, therapeutic exercise and hydrotherapy. 
The exhibit is under the supervision of the exhibit committee 
of the Council on Physical Therapy consisting of W. E. Garrey, 
Nashville, Tenn., Howard T. Karsner, Cleveland, and F. J. 
Gaenslen, chairman, Milwaukee, assisted by the following 
demonstrators: William Bierman, New York; John S. Coulter, 
Chicago; K. G. Hansson, New York; Disraeli W. Kobak, 
Chicago; F. H. Ewerhardt, St. Louis; Richard Kovacs, New 
York; Frank H. Krusen, Philadelphia, and C. O. Molander, 
Chicago. 


BuREAU ON MeEpicaL Economics: Exhibit of charts and 
maps dealing with the subject of medical economics. 


AWARDS 


There will be two classes of awards, consisting each of 
(a) a gold medal, ()) a silver medal, (c) a bronze medal and 
(d) three certificates of merit. 


Note.—The_ special (subsidized) exhibits (Poliomyelitis 
Exhibit, Cancer Exhibit, Fresh Pathology Exhibit, and exhibit 
of Circulation of Blood in the Capillaries) and the exhibits of 
the headquarters of the American Medical Association are 
not open to awards. 

Crass I 

Awards in class I are made for exhibits of individual investi- 
gations which are judged on basis of originality and excellence 
of presentation. 

Crass II 

Awards in class II are made for exhibits which do not 
exemplify purely experimental studies, which are judged on 
the basis of excellence of correlating facts and excellence of 
presentation. 

Medals are awarded only to individuals. A_ special certi- 
ficate of merit will be awarded to the best educational exhibit 
in the Educational Classification (this includes exhibits by 
national organizations, etc.). 

The jury on awards will be composed of five persons. It 
will make the decisions on Wednesday. The names of the jury 
will not be available until after the decisions have been 
published. 
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Jour. A. M. A, 
May 13, 1933 


THE TECHNICAL EXPOSITION 


To supply the requirements needed by phy- 
sicians in the practice of medicine necessitates 
the cooperation of hundreds of manufacturing 
firms, the investment of many millions of dol- 
lars and the services of thousands of persons. 

The technical exhibits at Milwaukee will, in 
reality, constitute a national exposition of this 
great industry. In Mechanics Hall, the visitor 
will find not only the newer and more significant 
products of 174 firms, but with them a staff of 
men who know intimately the technical details 
of each product as well as its application to the 
needs of the physician. New products, new 
ideas will be found throughout the hall. Among 
the books, the visitor will discover dozens of 
new works and new editions. In practically 
every exhibit of apparatus and instruments, new 
inventions or new ideas on technic will be 
featured. The important pharmaceutical manu- 
facturers of the country will reflect their close 
contact with current progress by showing and 
explaining new drugs and biologicals. Food 
manufacturers will display accepted products 


that have been designed to meet the special 
nutritional situations encountered by physicians. 
Altogether, Mechanics Hall, with its rows of 
attractive and well ordered displays, repre- 
senting the leading manufacturers of the United 
States, will constitute a rare opportunity for 
garnering practical ideas and suggestions to 
be taken home and applied in the daily work. 

The location of the technical exhibits, scien- 
tific exhibit and section meeting halls, all within 
one building, will make it particularly con- 
venient for physicians to spend some time every 
day examining the products and services fea- 
tured by exhibitors. The Technical Exposition 
will open at 8:30 a. m. on Monday morning. 
Closing hour will be 6:00 p. m. except on 
Friday, when exhibits will officially close at 
12:00 o’clock noon. 

Below are advance descriptions of many of 
the exhibits. Not all exhibitors have been able 
to supply information, but a complete list of 
exhibitors with booth numbers will be found 


on page 1548. Witt C. Bran, 
Superintendent of Exhibits. 


BOOKS 


New Volume of “Practitioner’s Library” 


D. Appleton and Company will exhibit 
their entire standard line of medical works 
in Booth 195. Outstanding will be the first 
four volumes of ‘“The Practitioner’s Library 
of Medicine and Surgery,” the fourth vol- 
ume being just off the press. This impor- 
nt Library, to include 12 enbashen and 
supplement-index, is the 
supervision of x orge Blumer. 
display will also logtnas pew editions of 
—_ well known Appleton books as Holt 
Howland’s “Diseases of Infancy and 
(revised by Holt and MeIn- and 


Gray’s Anatomy in 75th Year 


Lea & Febiger, Booth 110, 
will exhibit The American 
ournal 
Sciences, now in its 113th 


going strong. New by L. Bloomfield and 
pd and new =. W. Scott Polland, will be on 
ions will include: Bridge 
“Dietetics for the Clinician”: 
White’s “Diabetes in Chil d- The Macmillan Company in 

Adolescence’; Romanis and 


in Tuberculosis Control”; Thoma’s “Food nary Arteries’; Sutton and _Sutton’s “In- 
in Health and Disease” 
omy of the Brain and Spinal Cord.”’ 


Looney’s “ ‘Anat- troduction to Der matolo 4g s 
“Synopsis of “Spe- 
cific in Blood Serum” Joll’s 


“Diseas of the Gland”; 
Vaughan’ “Allergy” and Miller’s “Clini- 
cal Gynecology.” 


of the Medical 


“Gastric Anacidity” — a Feature 
The newest Macmillan Medical 
Monograph, “Gastric Anacidity,” 


display with other new and out- 
medical monographs 


Included are other 


tosh), and Barton and Yater’s “Symptom 
Diagnosis.” 


Shows “Recent Advances in Radium” 


Among the books displayed by P. Blakis- 
ton’s Son & Co., Ine., in Booth 109, will be 
“Recent Advances in Radium” (with 140 
illustrations) by Ward and Smith of the 
Radium Institute, London. Others include 
Morris’ “Human Anatomy,” 10th edition ; 
“Recent Advances” Series; Piney’s “ 
eases of the Blood,” 2nd edition; and Piney 
and Wyard’s linical Atlas of. Blood Dis. 
eases,” 2nd edition. 


Monographs of Many Publishers 


The Chicago Medical Book Company, Booth 
166, will have a complete assortment of 
all the newest oo emg of American 
and English publishers, including many 
new monographs of publishers not repre- 
sented at this te Rg Here you can see 
em all in one exhibit, and save time. 


= Cyclopedia of Medicine 


The en volumes of The Cyclopedia of 
Medicine (Piersol) now ready may be seen 

F. Davis Company’s exhibit, 
Booth “142. These volumes, containing 1506 
illustrations, represent the work of the 
editorial staff with the collaboration of 
over 300 of the. 600 contributors actively 
engaged in completing the twelve volumes 
comprising work. Other new 
books worth seeing include: Bland’s “Prac- 
tical Ohetetrica” Goldberg’s “Procedures 


Mitchiner’s “Science and Practice of Sur- 
ery’; Musser’s “Internal Medicine’; Fein- 
erg’s Hay 

Disorders”; Cantarow’s Metab- 
olism and’ Calcium The erapy’ 
“Pulmonary Tuberculosis”; Stout on “Hu- 
man Cancer’; and Kovacs’ “E lectrotherapy 
and Light Therapy.” 


Every Day Practice Series 


J. B. Lippincott Company will feature “The 
Every Day ractice Series,’ edited by 
Harlow Brooks and consisting of mono- 
graphs on important every-day subjects by 
in Booth 16 will also be the new “Practical 
Fractures,’ by Magnuson; the new Fucns' 
“Diseases of the Eye,” translated by FE. V. 

jrown; the new “Operative Surgery,’ 
by Kirschner, translated by Ravdin and 
familiarly known as the Color Surgery; 
“Children’s Tonsils In or Out,’’ by Kaiser; 
“Surgical Errors and Safeguards,” 
Thorek; “Tumors of the B y 
Cheatle and C utler; and the full Lippincott 
line of standard texts on medicine, phar- 
macy and nursing. 


Mosby Displays New Books 
Among the outstandin new books to be 
»y The C. V. Mosby 
will be the following: Lower 
and Nichols’ qn preemie, Studies of 
J orsley’s “Surge 


ur 
the Eye’; Duke-Elder’s “Ophthalmology” ; 
Sutton and Lueth’s “Diseases of the Coro- 


. 


which Dr. George R. Minot is 
editorial adviser—W hite’ 
Heart ; Capps’ “Pain in the 
Pleura, Peric irdium Perito 
Rackemann’ linieal Allergy”; and Clif- 
ford’s “The Sputum.’ 


Complete Loose-Leaf Systems 


In Booth 49 Thomas Nelson & Sons will 
show complete sets of the Nelson Loose- 
Leaf Systems of Medicine and Surgery, 
kept up to date by adding 500 or more 
new pages each year. The rapid progress 
of medicine has made imperative the re- 
vision of entire sections, such as Blood, 
Nervous System, Cardiovascular System, 
etc., rather than that of single chapters. 
In Surgery the section on Surgical Ob- 
stetrics has been antnaieted. many chapters 
have been revised, and several thousand 
are included, 


New Work on Physical Therapy 


W. F. Prior Company will again demon- 
trate how economically the p ysician can 
constantly keep abreast of new devel op- 
ments by the use of their Threefold Ser- 
vice. But this year they will have a new 
outstanding work in addition to their 
ice’s “Practice of Medicine” an Lewis’ 
“Practice of Surgery.” The firm has recog- 


nized the need for a comprehensive treatise 
which would actually dovetail the usual 
medical and surgical procedures with aes 
physical therapy measures which hav 

proven of the greatest value. The result 1s 


1 
IN 
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aa es and Practice of Physical Ther- 
rv Pemberton, Mock and Coulter. 
Stop and see this significant work, th 


Books Show Year’s Progress 


new advances of the past 
year are set forth in the new 
»00ks and new editions to be 
unders Com- 


I 
Bickham’s “Operative Surgery’’; 
the new “Mayo Clinic Volume”: 
Callander’s “Surgical Diagnosis” : 
Dorrance’s “Operative Story of 
Cleft Palate’’; astedo’ s “Materia 

“Thyroids”; 
“Electro-Sur- 
new editions of De 


Publishers Co-operate in Exhibits 


A joint exhibit of medical 
and other scientific books 
published by William Wood 
and Company, The Williams 
and Wilkins Company, =< 
e New York branch of t 
Oxford University Pres 
will occupy Booths 166 ess; 
167. Many valuable new 
books and new editions by American 
authors will be shown under each of the 
three and also the 
of works hy foremost  Briti 
authors ever brought one A. M, 
A. convention exhibit 


s 


DIETETIC SUPPLIES 


Battle Creek Food Company to 
Show Lacto-Dextrin 
The Battle Creek Food Com- 


preparation for use with or 
without cuitures to ve 


cto 
Dextrin feeds the friendly 
bacteria thus encouraging 
their extensive 
utrefactive and undesirable 
acteria are crowded out. 
The conditions in which this 
is of naturally 
uggest themselve Savita, 
a_ brewers’ venal and vegeta table extract, 
which makes als therapy pleasant for 
the ew eda also be shown, and will 
be served etizing 
71 


throughout the. at Booth 
To Show Curds of Various Milks 


A noteworthy feature of the 
Carnation Milk Company’s 
display in Booth 41 will be 
curds of various milks on 
precipitation by an artificial 
gastric juice. Another inter- 
esting exhibit will show the 
fat ¢ as found in 


natin 


It 


several used non- 
pro ks. Chemical 
analyses of both raw and 


evaporated whole cow’s 
resented, to- 
other material 
earing on recent progress in infant feed- 
ing. A competent staff of chemists will be 
in attendance. 


For Sugar and Starch Restricted Diets 


The Chicago Dietetic Supply House, Inc., will 

show many food products that are adapta- 
ble to diabetic and ketogenic diets, and 
will demonstrate equipment necessary to 
facilitate the home management of these 
cases. Plan to stop at Booth 53, where Miss 
Lida Jamison will explain food values of 
Cellu Products and give complete informa- 
tion on any item in which you are par- 
ticularly interested. 


Facts About Carbohydrates 


The Corn Products Refining Company will 
occupy Booth 140, which is located nearby 
the registration tables. They have a 
large size space, attractively "“‘Qenmmatad and 
made comfortable for visiting physicians, 
who are most cordially invited to register 
at the booth. Karo and Dextrose (d-Glu- 
cose) will be featured at the booth. These 

roducts, accepted by the Committee on 

‘oods of the A. M. A., are in wide medical 
use. Karo, rich in Dextrin, Maltose and 
Dextrose, is the combination of carbohy- 
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drates which is now generally prescribed 
for es fed babies. Dextrose (Cerelose) 
U. P. X (d-Glucose) conforms to U 4 
spedienlinan. Remedial uses of Dextrose 
are of increasing importance to the medical 
profession. 


Clapp’s New Tin Container 
Durin years since 
Harol lapp, ne. offered 
the first Tas of prepared baby 
foods to the 
sion, this company 


aboratories as- 
sisted by research of various 
tin manufacturers has — 
n an new t 


oth 
sicians in infant practice. 
Palatable Foods for Diabetics 


As the death rate from diabetes 1 


doubles, foods which furnish ample 
nutriment yet are moderate in protein and 
fat as well as carbohydrate, increase in 


The Curdolac Food Company 
demonstrate palatable and attractive 

diabetic, and will display the 
which t 


You are invited to stop at Booth 
taste the tempting pastries made without 
carbohydrate. 


To Serve Cocomalt to Visitors 


Cocomalt, the scientific food 
concentrate that supplies rich 
Vitamin D content in a particu- 
larly delicious form, will be 
exhibited by the R. B. Davis 
Company for the fifth succes- 
sive year. Miss Elsie Stark, di- 
rector of the 
will be in 
the exhibit. 
Booth 116 and enjoy some de- 
licious Cocomalt. Interesting scientific data 
will be available to those who desire it. 


Of Interest to Pediatricians 


The Dry Milk Company, hang will exhibit 
Irradiated Dryco, whic as been success- 

n clinical aa in 
conjunction with it the prod- 
ucts of the affiliated 


Sugar Co., 
Merrell-Soule 
roducts, Klim Pow 
Vhole Milk 
Whole Lactic Acid Milk. 
these valuable aids in infant 

nutrition in Booth 68, where data and 
samples will be available and where sou- 
venirs Will be distributed. 


A New Gerber Item 


During the past year a new Gerber 
item has been introduced—a ready- 
prepared, long-cooked and strained 
cereal prepared especially for in- 
fant starting cereal. Containing 
added wheat germ and cooked in 
whole, fresh milk, it adapts itself 
to many uses in ‘controlled diets. 

Full information concerning this and other 
Gerber items will be available in Booth 48. 


To Feature Embo, a Dietary Adjunct 


The Technical Research Department of 
General Mills, Ine., will, in Booth 26, fea- 
ture Embo, their development on the use 
of wheat embryo i= as a dietary i 


unct which can be 
scribed in the 
of certain nerve dis- 
orders, malnutrition and 
anemia, when vitamin B 
deficiency is the cause of 
subnormal condition. 
Other products on dis- 
<., in this booth will 
‘heaties, Gold Medal 
**Softasilk’? Cake Flour, 
Bisquick and Gold Medal 
“Kitchen-tested” Flour, all ef which have 
been accepted by me Committee on Foods 
of the A. M. A. y information desired 
on Embo or other “products displayed can 

be obtained from the booth attendant. 
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Register for General Foods’ Gift Package 
At General Foods’ exhibit in Booth 111, 
ou will relish a cu Sanka Coffee, a 

lend of finest Central and South Agaariten 
7% of the caffein has 


General F products of special interest 
to be on dis play. These 
ude Post’s Bran Flakes 


special gitt package these p 
be sent to ysicians who register 
at the General ooth. 


Foo 


Have a Drink of Dole a Juice 


fruit juices as an aoe 

tant part of the daily iet. 
It has many known nutri- 
tional properties, and en- 
tails no muss or fuss in 


mineral — 
and natu 

ars, will be shown. 
Cal at "this exhibit for 
drink of natural golden guiee of fresh, ripe 
pineapples. You will find it refreshing 
and unusual, 


New Facts about Baby Feeding 


In addition to an 

line of products, H. nz C cmepeny wil 

have a eee of its Research Department 
e 57 Varieties exhibit. 

He will b d 

sent new facts 


ar repre- 
sented by Rice F akes and Breakfast Wheat, 
and Olive Oil from the company’s Seville 
(Spain), plant will be shown, with — a 
information pertaining to it. Booth 1 


Food Values of Oleomargarine 


i uestions pertaining to 
e food value, modern 
and sanitary equipment 
and manufacturing con- 
ditions, and to the ex- 
tra quality ingredients 
of Good Luck 
ine will be gladly 
swered by runssomeiaees of the John F. 
Jelke Company in Booth 149. Literature 
in connection with the vitamin content and 
nutritional values of Good Luck Margarine 
will be freely distributed. 


Mead Johnson’s New Cereal 


Pablum, Mead Johnson & Com- 
pany’s unique new cereal 
which is precooked and en- 
riched with vitamins and min- 
erals, will be demonstrated as 
one of the features in their 
exhibits in Booths 132 and 
33. Physicians will have the 
opportunity to see how easily 
and deliciously Pablum can 
be made into a cereal feeding 
by mixing it directly 
the cereal bowl with water 
or milk (hot or cold). Displays showin 
how Pablum compares with the principa 
foodstuffs in content of such essential min- 
erals as calcium, phosphorus, iron and 
copper will also be on view. See a Iso spe- 
cial exhibits in spaces 10, 76 and 77. 


Larsen’s Strained Vegetables 


In Booth 91 a new brand of strained vege- 
tables produced by 1e Larsen Company, 
Green Bay, Wiseencin, will “4 exhibited. 
They were recently accepted 

the Committee on Foods and pn 
riced to retail at ten cents. 
he exhibit will show nine 
varieties, strained unseasoned, 
ready for use—peas, spinach, 
carrots, beets, green beans, 
celery, prunes, tomatoes, and 
vegetables with cereal and beef 
broth. Only selected fresh ve. 
tables are used, and the lat 


best 


and 
practice employed for the full 
nutritive value of the vegetables will be 
discussed by attendants. 


Whole Bran_ will also be served, and other 
; pany in Booth 20. Of particular — 
== tered to its original policy of 
| in glass. But it has 
not failed to keep apace with 
¢ Hawaiian Pineapple Company in Booth 92 
ll appeal to ali 
tests, Clapp 
Company is ready to package its entire 
line in this new container as well as_ in = 
the original glass. The first public exhibi- 
tion of the new package at the Clapp Com- : : 
o all serving. Its value in the 
diet of children and as a 
source of Vitamins A, B 
impo 
will 
flours 
 _ number of the products are suitable for 
use in ketogenic and bland diets also. 
feeding, from a scientific view- 
point, as well as labor-saving 
methods for The 
; Heinz line of baby foods, in- 
any will exhibit Lacto JUICE 
tri > cluding tomato juice, strained 
Dextrin. a pure saccharide spinach, carrots, peas, green 
= and mixed vegetables, 
SS will be displayed. The cereal 
WEXTRE the colon. The principle in- 
sugar, Beta Lactose, manufac- | 2°" | 
- 
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Have a Cup of Kaffee Hag! 


Kaffee Hag Coffee with 
97% of the caffeine re- 


visitors at Booth 67 by 
Miss Mary I. Barber and 
Winifred B. Loggans 

the Home Economics 
Department of Kellogg 
Company. They will also 


have a display to show - 


the nutritional value of All-Bran as a 
source of Vitamin B and food iron, based 
upon research work done in leading nutri- 
tion laboratories. The importance of All- 
Bran in the low calorie diet and compari- 
son of 2 tablespoons of All-Bran in iron 
and Vitamin B content with other com- 
monly used foods will be shown. 


New Formula Card for Infant Feeding 


The Mellin’ . Food Com- 
pany recently made 
available to physicians a 
new formula card for in- 
fant feeding which will be 
shown in their exhibit in 
Booth 86. This card has 
been prepared after exten- 
sive conferences with many 
authorities and is based on 
their collective. inions. 


any believes that the 
ormulas and other  sug- 
gestions are in accord with current scien- 
tific knowledge and practice and represent 
safe and adequate feedings for zoarnee 
normal infants. Their distribution 
limited to physicians, as is all the Com- 
pany’s advertising. 


Charts for Planning Diets 


In the exhibit of The Na- 
Stock and Meat 


pa mphlets will be 
found wh 
ful in planning diets, both 
normal and _ therapeutic. 
Folders outlining the re- 
cent research on protein, 
fat and mineral metabo- 
lism and the place of meat 
in all types of diets also 
mer be obtained. The die- 
itian in charge of the 
booth will be glad to make suggestions on 
the uses of the printed materia 


New Modifier of Cows’ Milk 


Hylac, the new modifier of cows’ milk for 
infants, will be featured in the exhibit of 
Nestlé’ s Milk Products, Ine., Booth 165. 
Physicians interested in the adaptation of 
fresh cow’s milk for infant feeding will 
have the opportunity to familiarize them- 
selves with this new modifier which makes 
it possible to naturalize the artificial feed- 
ing in | prapertions of fat, carbohydrate and 
protein epresentatives in char ge of this 
exhibit will detailed infor- 
mation on yla physicians who 
visit the Nestlé 


Curd Tension and Similac 


Curd tension and 
feeding seems e 
pretty generally 
subject among physicians 
who are feeding babies 
of breast milk. 
M & R Dietetic Lab- 
Inc., exhibiting 
in Booth 85, have con- eS 


sistently used this fea- 

ture in their 

Representatives w 

be present will pmo May explain the applica- 
tion of their product, Similac, to the feeding 
of those infants deprived d of breast mil 


and also the features of the low “ound 
tension of Similac. 
Page Evaporated Milk 


The exhibit of ™ Page Milk Company will 
occupy Booth 147, where representatives 
will be pleased to discuss the use of evapo- 

rated milk in the normal diet and in the 

diet of infants. All physicians attending 
the Technical Exposition are cordially in- 
vited to call at the Page booth. 


New Dietary Factor from Milk Serum 


In Booth 30 Me preter Mineral Company, 
Inc., will exhib M C, a new research 
product derived ,t# the whey fraction of 
milk. P M C eontains the calcium and 
other salts of milk in the same form in 
which they are present in the whey frac- 


tion and with its natural lactose a 
A freely soluble pleasant powder M 

is a source of easily assimilable. 
salts of milk for use in the diet of chil- 
dren, convalescents, and = 
tuberculosis patients. Taste MC 

you visit this exhibit! 


Tasty, Tree-Ripened Fruit Juices 
After many years of research 
work, Dr. hillips Com- ¢ 
pany has developed a proc- 
ess, on which it holds the ) 
ce, pure grapefruit 


degree the Vitemin and 


Phillips Com any owns sev- Ry}Saeeaenng 
eral thousand acres of grove ORANGE Jul” 

uses only tree-rip 
fully matured fruit. Visit Booth 62 and 
receive samples and information. 


Ralston Cereal Products 


In Booth 50, the Ralston Purina Compan 
will show Ralston cereal products, includ- 
ing the new infant 2 Baby Ralston, 
specially. designed to be 
the baby’s first cereal food, 
which requires a short 
time for cooking and pro- 
vides an excellent source 
of appetite-stimulating Vi- 
tamin B; Ralston Wheat 
Cereal which now contains 
an added amount of wheat 
germ to provide extra Vita- 
min B for the growing 
child; and Ry-Krisp, the 
Whole Rye Wafer for wheat 

allergy diets. A_ booklet, 
“S Menus and F 
WwW Egg, a Milk-Fre 


ood Lists for 
e Diets” will be 
to interested physicians. 


Milk for All Types of Individuals 


S. M. A., the well known anti- 
rachitic milk adapta- 
~~ will be featured by the 
Corporation, as will 
their o-Allergic Milk 
for milk sensitive individuals 
—offered for the first time in 
powdered form. Alerdex, the 
rotein-free maltose and dex- 
rins which was announced 
about a year ago and which 

has been ra favor for home 
modified milk. f formulas, will also be ex- 
ee and in a newly designed, attractive 
ckag Be sure to visit both S. A. 
— 124 and 134. 


Kemp’s Sun-Rayed Tomato Juice 


The exhibit of The Sun- 
Rayed Company, Division of 
Kem Bros. Packit ng Co., 
Frankfort, Indiana, will in- 
clude an attractive display 
of Kemp’s Sun-Rayed To- 
mato Juice in glass and 
metal containers. Attention 
of physicians will be called 
to the Sun-Rayed “Whole- 
Press” Process "ter convert- 
ing whole tomatoes into a 
full-bodied, non- separating 
juice, and the scientific 
methods of vitamin reten- 
tion employed. Complimentary samples of 
the product will be distributed. Booth 89 


To Show Feeding Tests 
The Vitamin Food Company, Inc., 


In ‘addition to several hundred fe 
charts, 96 animals will be under feeding 
tests with the daily weights charted above 
each cage, and showing the vitamin value 
of the main foods in the average "ee of 
both children and adults. Booth 


will, 
show the use of Vegex in child feeding. 
ng 


Have a Delicious Ripe Banana 
With the growing 
importance of ba- 
nanas both as a 
staple food and in 


Booth 
90, should be of in- = 
terest. In recent 

vears the banana has been subjected to 
much research and the United Fruit Com- 
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pany 1s prepared to furnish the latest 
data on this tropical fruit as developed 
in the laboratory and hospital clinic and 
to show that the banana as a fresh fruit 
and a substantial food is an important 
factor in the diet from infancy to old age. 


INSTRUMENTS AND APPARATUS 


New Popular Priced 

The W. D. Allison Company 
long been manufacturers his h 
sicians’ office furniture, wil oe on dis- 
ope d a set of their new popular-priced 

etropolitan furniture for : e phys cian’s 
treatment room; also one of their famous 
Hanes tables that has proved 
so universally used and liked 
by rectal specialists as well 
as the general n> am in 
all parts of the world. Be 
sure to visit Booth 188 when 
you are at the convention. 


Complete Range of Surgical Lights 


The American Surgical Lamp Company ex- 
hibit in Booth 198 will consist of a com- 
plete showing of its line of both portable 
mounted surgical operating 
lamps. The ceiling mounted equipment 
features color correction that provides a 
powerful light free from the glare which 
ordinarily accompanies a strong light, and 
| arrangement of the reflectors provides 
f 
j 


or unusual and freedom 
shadows. ble equipment 
neludes many docirenae features not found 
on other operating lights. 


To Feature New Operating Scissors 
The Bard-Parker ex- 
hibit, Booth No. 12, will fea- 
ture their new 5%” operating 
scissors with renewable 
in three styles of points. 
included in the exhibit ‘will be 
renewable edge dissecting scis- 
sors, detachable blade knives 
and a germicide for instrument 
sterilization. The germicide ex- 

ibit will show comparative 
effects of several sterilizing 
mediums upon metabolic in- 
struments. 


New Baumanometer Models 
The Baumanometer exhibit of W. A. Baum 


Co., Inc., at Booth 104, will feature two 
new Models, developed in 


strength, extreme and es of great 


pocketable because of the 
studied rounding of all edges and corners. 


To Show a Factory a 


Those who visit the Becton, Dickinson & 
Co. exhibit will have the opportunity of 
seeing factory experts actually making B-D 
roducts, such as fever thermometers and 
ypodermic syringes, and may gain a first 
hand knowledge of the selection and care 
of syringes, needles and clinicals. B-D 


B-D PRODUCTS 
Made for the Profession 


products of unusual interest which will be 
shown include new blood transfusion 
equipment of improved design, the latest 
in blood pressure instruments made of 
bakelite, improved Asepto (bulb) Syringes 
and the new Medical Ceater line of syringes 
and needles. Booths 23, 24 and 25 


New Electrically Lighted Instruments 
Cameron Surgical Specialty Company will 
displa 7 a complete line of their e potricaity 
lighted Surgimold 
nostic and use. Their 


scope. They will also show the Cameron 
the original Radio 
Knife with the new handle current control, 

which is one of the noteworthy innovations 
of electro-surgery assur- 
ance of safety when cutting in a wet field 
and is particularly = prostatic 
resection operation. Booth 


a 
moved and All-Bran 
cookies will be served to 
— 
COFFEE 
juice, and fancy grapefruit i 
omer nutritional Values o 1 
the fresh fruit. Dr, P. 
mat canno ve duplicatec nh any other 
Pe material. The weight of the complete in- 
strument is only 30 ounces. These latest 
Cast Duralumin Baumanometers are not 
= 
the diet of patients 4 
suffering from cer- ; 
educational exhibit 


100 
NumBer 19 


Cambridge Com mpany ny, of 
New York and Hind hibit ‘and 
demonstrate their new 
model E 


design in that they operate 
directly from the house lighting current 
without the use of +>) batteries hereto- 
fore required. Mobile and Port- 
- types will be demonstrated in Booth 
4 


New Betz Centrifuges and Sterilizers 


The Frank S. Betz Company’s exhibit, in 
Booth 101, will include a wide line of 
equipment, instruments 

and supplies for — 

practice, as wel 


trifuges and Sterilizers. 
pecial premium offers will 
be made 


The “‘Lifetime’”’ Sterilizer 


That a doctor today expects his sterilizer 
to “last a life-time” the belief of the 
Wilmot Castle Company, and their exhibit 
will show clearly how the 

Castle Cast in Bronze Ster- 
ilizer differs materially from 
sheet metal construction, 
and why it —* warp, 
buckle, crack, or leak, even 
if abused. ‘Attendants will 
tell you of the detailed care 
put into making the boilers 


ng, 
all other features, such 
Automatic” heat control which provides 
low water cut-off and automatic tempera- 
ture regulation while in use. Booth 4. 


New Prostatic Resection Apparatus 


The Comprex Oscillator Conperation will 
exhibit, in Booth 160, several new and in- 
teresting instruments for intra- arcthral 
prostatic resection and 
recently perfected Thor- 
of improved de- 
test types of vac- 
uum tube electrosurgical 
units designed for use 
with these instruments 
and for electrosurgery 
will be displayed and 
demonstrated, and in _ 
dition there will be 
comprehensive qanevinnent of cauteries, cys- 
toscopes and diagnostic instrumerts. 


To Show Surgical Motion Pictures 


At Booth 196, Davis & Geck, Inc., will dis- 
play their complete line of "sterile surgical 
sutures including boilable and non-boilable 
(extremely flexible) catgut. Several new 
and interesting will be 
A feature of the exhibit will be t 

tinuous showing of surgical motion pic- 
tures, including many new films. Arrange- 
ments for use of D&G films without charge 
| medical societies, schools, hospitals and 

her professional organizations may 

pete through the representative at the 


Fine Furniture at Moderate Prices 

Demonstrating that truly Sine 
furniture for physicians 
need not be rohibitively 
priced, Enochs Manufactur- 
ing Company will have on 
display two complete suites 
in Booth 191. Many new and 
exclusive features are prom- 
ised, and W “nochs de- 
clares that the price tags 
will be a pleasant surprise. “We yd mak- 
ing fine Pago and pricin son- 
ably,” “that no practitioner "need 
deny himsel the satisfaction and prestige 
results from a thoroughly modern 


New Atomizer Feature 


The DeVilbiss Company, Toledo, Ohio 
manufacturers of medicinal atomizers, will 
exhibit in Booth 103. The outstanding 
feature of this exhibit will be the new 
vented nasal guard which eliminates any 
possibility of excess pressure in the nasa 
cavities during prescribed self-treatment. 
In addition, a complete line of DeVilbiss 
Atomizers and Vaporizers (Nebulizers), for 
both home and professional use, will be 
displayed. E. J. Corfeld will be in charge. 
All coe to the conv diem are cordially 
invited to stop at this exhibit. 


THE TECHNICAL EXPOSITION 


X-Ray Aluminum Splints 


DePuy Manufacturing Company 
will exhibit new style splints in 
Booth 80, the Adjustable Rocking 
Leg Splint, Campbell Aeroplane, 
Forrester Head Sling for cervical 
fractures, and Cayo Reduction 
and Extension Leg Splints. Many 
other items of interest will be or 
display, and Depuy representa- 
tives will gladly extend you any 
courtesy when you call. 


Modern Furniture 


The Hamilton Company 
exhibit in Booths 55, 56, nd 64, with 


ments are concealed. 
has an automatic, bottle rack 

which has several novel features. A _ spe- 
cial sink is built into the cabinet which 
contains several compartments for wash- 
ing and draining instruments. 


Drybak Waterproof Adhesive 


Johnson & Johnson will show their Drybak 
Adhesive which makes it pos- 
sible for patients to bathe 
strapped with the adhesive. O 

roducts to be exhibited in “Booth 117 will 
nelude Cotton Balls, machine made, for 
the doctor’s office and hospital use; Plaster 
of Paris Splints, ready for immediate use 
Ethicon non-boilable, heat sterilized Catgut 
Sutures; and, of course, the famous Red 
Cross line including Red Cross Cotton, 
“ZO” Adhesive, Red Cross Gauze and the 
new “Neat Edge” bandage. 


Portable Traction Apparatus 


The exhibit of FE. H. Karrer Company 
Booth 36, will feature Lemon’s lepreved 
Portable Traction Apparatus, which is of 
great service in and 
operations — ng bon of 
lower extremities. Metatls of its. use will 
be explained by competent attendants. 


Blood Chemistry Outfits 


LaMotte Simplified Blood Chemistry Outfits 
for the physician will be exhibited at 
Booth The operation of the methods 
will be demonstrated for those who wish 
full information. 
Complete  oufits 
will be on display 
covering such tests 
as Blood Sugar, 
Blood Urea, Urine 
Sugar, Urinalysis, 
Blood Calcium- 
Phosphorus, 
terus Index, Renal 
Function Tests, and the new Kline Precipi- 
tation Test for Syphilis. Physicians regis- 
tering at the booth may obtain a compli- 
mentary copy of the LaMotte Blood Chem- 
andbook, 


Operating Room Ensemble 


Secanlon-Morris Company will demonstrate 
the eeteney of the famous operating room 

semble consisting of the A5 
Balfour operating table 
and the Operay 12-Beam-Plus 


surgical light. The Hawley- 
Scanlon fracture x-ra and 
built for Dr. 
G Bridgeport, 


Hawl sey, 
Ae also will be shown, as 
well as the Wisconsin oxygen 
humidifier for use in the oro- 
haryngeal catheter method of 
oxygen edministration, the Head _ blood 
transfusion apparatus, and Scanlon Labo- 
ratories’ high heat sterilized sutures. 


Jones Metabolism Apparatus 


In Booth 157, the Middle- 
west Instrument Company 
will ow many features 
of intere in connection 
with the. Metabolism 
* ratus. In its contact 
with physicians, the firm 
is constantly on the look- 
out for means of render- 
ing better service through 
new developments and 
new in its 
ratus. Many such nev 
ideas will at the exhibit. 
Basals and Motor Basals priced from $150 
to $275 will be shown, and the ease of 
operation fully demonstrated by skilled 
attendants. 
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New Colorimeter 


The Vim-Sheftel Colorimeter vil be one 
of the by 


ith it be done blo gars, hemo- 
lobins, ureas, NPNS—all ordinary bl 
tests. Visitors at this exhibit will see this 


eflicient colorimeter and will rec 
1 which describes simplified 
blood chemistry with the Vim- 


Sheftel Colorimeter. 
Large Display by Mueller 
V. Mueller & Co. will exhibit 
plete line of surgical instru- 

ments and equipment, includ- 

ing many new developments in 

= various branches of sur- 

You will see on display 

struments, resectoscopes and_ the m- 
Sheftel colorimeter. Ask for complete 
details on the new Herb-Mueller Ether 
Vapor and Vacuum Apparatus. Booths 
106 and 107. 


their vee | interesting and com 
ery 
here the new of blood 


For Prostatic Resection 

will have an exhibit of many of the latest 

ag ese in the technical side of medi- 
ne. Among equipment items will be the 

Vine Sheftel Colorimeter, 

blood pressure and trans- 

fusion apparatus, metab- 

olism machine, and many 

others. Among_ instru 

Prostatic E leotroneane pronounced “the last 

word” in prostatic resection. All physi- 

cians are invited to inspect this intetesling 

display in Booth 159, 

simplicity and accuracy 

by the 1933 Sanborn Motor-Grafic Metab- 

olism ‘Tester will be demonstrated in Booth 

8 the Sanborn Company. | Here you 

blower for circulation of air and oxygen; 

new oxygen shut-off valve; complete with 

oxygen tank, barometer and table. The 

new Sanborn Electric-Portocardiograf 

atient’s home, and operating without 

ery directly from lamp socket or wall 

plug, will be featured. 

Instruments for All Needs 
struments, together with unusual special- 
ties of interest to general practitioners and 
specialists will be displayed by Sharp & 
Smith in Booths 21 and 33. ty ill be well 

this exhibit of displayed qual- 
ity merchandise. 
Don’t Miss This New Tycos 
Go to Booth 66, of the 
pony, and hit the glass 
of the new Tycos 

Mercurial with a hammer! 

he makers of the famous 
answered your demand for 
a DURABLE mercurial 
blood pressure instrument 
with a new Tycos. It is made from a spe- 


The Physicians and Hospitals Supply Co. 

the latest models of 

ments shown will be the McCarthy Visual 

Metabolism Testing 

may inspect the quiet running motor 

two compact carrying cases for test ~y om 

A complete line of high grade surgical in- 

worth a few moments’ look over 

Taylor Instrument Com- 

Tycos Aneroid at last have | 

cial Shock- Resisting Bakelite which can be 


knocked onto the floor time after time 
without even marring it. You will want 
to see the new scale construction which 
makes the instrument so much easier to 
read. And don’t miss the famous Tycos 
Aneroid, with its many new 1933 improve- 
ments. Booth 66. 


Optical Innovations 


ane exhibit of Carl Zeiss, Inc., 
Booth 75, will feature an en- 
tirely new of micro- 
scopes, the new Epi-Condenser 
for surface and 
the new slit-lamp equipment, 
In addition, contact glasses, 
conventional frame 
sses, and the new Goons 
Volt flexible i 
be shown. A 


» rep- 
resent the 


advanced 
thoughts and incorporate the 
will be on to demonstrate the equip- 
ment and ante er questions, 


most 


eee the simplified colorimeter that eliminates 
ments are _a_distinct_advance_in_electro- all tedious dilution process; all series of 
color liquids that fade. It is compact and 
ortable, easy to operate and jinexpénsiv 
other pieces of modern medical furniture, 
: oa an unusual cabinet for the eye, ear, nose 
Service and throat specialist. It is so arranged 
this exhibit and view the ‘ that_ when _ it is closed all of the _instru- 
new Betz Electric Cen- 
Vv 
\ 
a 
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New Models of Treatment Outfits 

In Booth 52, C. M. Sorensen Company, Inc., 
will have on display a number of new 
model treatment outfits; various efficient 
combinations of suction and _ pressure 
apparatus with accessories for the treat- 
ment of ear, nose and throat; a new deluxe 
model with coagulation, desiccation and 
een and a heavy duty abdominal 
aspirating outfit. 


Fracture Appliances 


Zimmer Mfg. Co. will have an exhibit of 
racture appliances that will feature the 
newer types of this apparatus. The line 
has been increased by the addition of 
many items _ in which fracture surgeons 
will be keenly interested. You are cordi- 
ally invited to visit Booth 113 


New Designs in Furniture 
The Max Wocher & Son Company = 
show instruments for several of the 
cialties which emphasize ame 
important developments. Accom- 
panying the display of instru- 
ments w several 
designed furniture items which 
have come to be classed as in- 
dispensables. This exhibit will 
attract more than a cursory interest, and 
invited to examine it. 


PHARMACEUTICALS and BIOLOGICALS 


Advantages of Haliver Oil 


Haliver Oil is to be featured by the Abbott 
Laboratories in an exhibit which has many 
xints of interest. The method of fishing 
will be portrayed by an ani- 
ated model and the ac- 
tackle or “gear”? used 
by the fishermen is to be 
on display. A special point 
will be made of the fact 
that Haliver Oil Abbott, 
as a potent source of Vita 
min A, may be given in 
the summer time without 
adding calo- 
ries to the diet. Other s 
cialties such as the chemo-therapeutic 
agents developed in the Derentinnes Re- 
search Laboratories in Philadelphia, the 
og og products and pollen extracts are 
to be shown. Booths 13 and 14. 


Safer Intravenous Therapy 


The American Hospital Supply Corporation 
will show the convenience and safety of 
Baxter Solutions which are 
i-pyrogenic, prepared in 
one are standard today in over 
1,000 hospitals. Why these solu- 
tions in the special containers 
constitute an advantage to phy- 
sician, patient and hospital will 
be clearly demonstrated and ex- 
plained in Booth 152. The latest 
equipment in oxygen therapy 
will also be shown. Ask for 
the Oxygenaire, the Simplified gas analyzer 
for determining gas concentrations in 
oxygen tents, and ask to see the catheter 
unit for nasal oxygen therapy. 


Sources of Gland 


show their produc of animal “origin, 
along with their sources. With a vial of 


cattle, sheep and hogs, will 
illustrate the sources of ey 
thyroid preparations. Doze 
of other exhibits of this nature will be 
shown, and competent men will be in 
attendance at all times. 


Theocalcin for Angina Pectoris 


The Bilhuber-Knoll Corporation will dis- 
play its complete line of Council Accepted 
medicinal epeeiaitee in Booth 35. Included 
il e the well-tolerated 
stimulant, Theo- 
calcein, which is being satis- 
factorily. used in many cases 
d angina pectoris. Ask for 
tube of Bromural tablets, 
the sedative and hypnotic 
which is neither a bromide 
nor a barbiturate. Competent representa- 
tives, thoroughly familiar with the appli- 
cation of the various products, will be in 
atiendanes. 


THE TECHNICAL 


To Exhibit Liver Extract 


The Chappel Brothers’ Laboratories of 
Rockford, lll., will exhibit both types of 
liver extract, subcutaneous 
and oral, and will accept 
orders for wogee sam- 
les in Booth 47. Slides will 
e shown 
blood conditions in various 
types of anemia. 


Exhibit Suggests Tradition 


The Early American fur- 
nishings of Booth 38 will 
suggest the age and _ the 
thoroughly American tradi- 
tion of Church & Dwight 
Co., Inc., makers of tony & 
Hammer and Cow Brand 
Bicarbonate of Soda, estab- 
lished in 1846. These wide- 
ly used brands of Baking 
Soda are identical, and are 
ure Sodium Bicarbonate of 

S. P. standard, a product 
of over 86 years’ specialized experience. 


Ciba Features Anesthetic 


An ring ¢ isplay of the Council 
accepted proc note of the Ciba Company, 
Inc., W be shown and _ discussed by 
trained representatives of the company in 
Booth 154. The exhibit will feature Nuper- 
caine, “Ciba’’—the non-narcotic local anes- 
ane thetic of prolonged action; Dial, 
“Ciba’’—the widely used h p- 
and Lipoiodine, 
“Ciba’’—a_ rapidly absorbable 
iod in orgunie combination ; 
Digifoline, “Ciba’’—a uniform 
purified preparation of di italis 
phy siologicall standardized; 
Atoquinol, ‘Ciba”—a uric acid eliminant: 
and Vioform, “Ciba”—the antiseptic iodine 
dusting powder, 


Davies, Rose Pharmaceuticals 

This year, as in the past, vieiiene will find 
the exhibit of Davies, Rose & Co., Ltd., 
both oy and informative. In Booth 
119, Robert J. Mansfield and George F. Day 
will be present to explain in detail to 
callers the outstanding qualities of this 
firm’s laboratory productions. 


Effective lodine Medication 


Riodine (Astier), a convenient, palatable 
and effective form of iodine medication in 
which the incidence of iodism is reduced 
to a negligible factor, will be one of the 


r will be Arheol (Astier), ac- 
tive arincinie of sandalwood oil with the 
therapeutically inert but irritating sub- 
stances of the crude oil eliminated. Physi- 
cians are invited to stop at Booth 100 for 
samples and literature. 


em icacy of Cod Liver Oil Tablets 


White’s Cod Liver Oil Con- 
centrate Tablets will be dis- 
played by the Health Prod- 
ucts Corporation in Booth 
148. Representatives will 
describe their manufacture 
and show reprints of articles 
from authoritative sources 
giving undisputed clinical 
evidence of the uniform 
effect of these tablets 


Roche Specialties 


Among the Hoffmann-La Roche products 
exhibited in Booth 168 will be the follow- 
ing: Digitalis, assayed by the Cat Method 
(Digalen ‘Roche’) Opium Alkaloids (Papav- 
erine Hydrochloride, Papav- 
erine Sulphate ampules); 
other Alkaloids (Scopolam- 
ine Stable ‘Roche’ ampules, 
Homatropine Hydrochloride 
*Roche’) Amino. Acids (Syn- 
thetic thy roxine ‘Roche’ — 
crystals, tablets, solution 
and ampules—and Tyramine 
*Roche’); and other distin- 
guished Roche medicinals. Members of the 
FRoche? scientific staff will be present to 
discuss these with visiting physicians. 


To Feature Liver Extract 


The main feature of the Lederle Labora- 
tories exhibit will be their Solution Liver 
Extract Parenteral, a concentrate whic 
supplied in packages of three 3 ce. vials. 
Charts showing the results of its ome 


a as well as descriptive matter w 
resented. Whole Leaf Digitalis Tablets 
wederle will be shown in the containers in 

which they are dispensed. Pollen Antigens 


EXPOSITION Jour. A. 
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Lederle will be featured by showing 
ages and full literature. Poison Ivy 

tract Lederle, serums and other products 
of the Lederle Laboratories will be ex- 


oot 
cal literature w be availa- 


ble to physicians. Diagnostic apparatus 
and representative packages of other prod- 
ucts will also be exhibited. Booth $7. 


Lakeside -- Made in Milwaukee Products 


Milwaukee, the host to the 
American Medical Associa- 
tion, is home of The 
Lakeside Laboratories, Inc., 
manufacturers of intrave- 
nous products. Visit Booth 
No. 96 where the Lakeside 
exhibit will feature am- 
pules of dextrose, sodium 
cacodylate and calcium 
chloride for intravenous use. 
Physicians are invited to spend their spare 
time at this booth and to make it a ren- 
dezvous for meeting friends. 


Lilly to Have Two Exhibits 


In the main exhibit of Eli Lilly and Com- 
pany, in Booths 5 and the synthesis of 

mytal and Sodium Amytal will be 
graphically illustrated. The source of 
Ephedrine, the increase in its use in the 
Uni States in the past few years, and 
its important therapeutic forms will be 
—— Liver Extract in the treatment 

pernicious anemia, lletin (Insulin 
Lill 7), and the progress in refinement ond 
purification of Antitoxins will also be fea- 
tured. Representatives from the medical 
staff of the Lilly Research Laboratories 
will be in attendance. In Booths 208 and 
209 moving pictures will show the steps in 
the manufacture of Hletin (Insulin, L ily)» 
the first Insulin enememeanted availabie in 
the United States 


Mercurochrome 
Hynson, Westcott & Dunning, 
Inc., will, in revious 
years, have an exhibit at the 
technical exposition, which 
will be attended by competent 
members of the detail force. 
Mercurochrome powder, tab- 
lets and solution will be dis- 
played and a supply of medi- 


Research in Creosote 


The first attempt in recent years to estab- 
lish the relative efliciency of creosote, 
guaiacol, and other creosote constituents 
by means of laboratory tests is now under 
way through fellow ship grants by the 
Maltbie Chemical Company, manufacturers 
of Calcreose. At Booth 150, their represen- 
tatives will have some interesting and val- 
uable information relative to the researches 
in medicinal wood tar creosote under these 
fellowship gan to prominent universities 
and colleges. Physicians are welcome to 
liberal om of Calereose which will 
mailed to them if they will leave their 
name and address at the Maltbie booth, 150. 


Light on Nutritional Problems 


How products can be guaran- 
teed for definite known 
vitamin potency n respect to 
vitamins A, B, D and G, 
will be itlastrated by the Mal- 
tine Company in Booth 15. 
This exhibit will include 
specimens of raw materials 
as well as finished products. 
Among the products featured 

will be Maltine Plain, Maltine with Cod 
Liver Oil, Maltine with Cod Liver Oil and 
Iron lodide, Maltine with Mineral Oil and 
Cascara Sagi ‘ada (non-bitter) and Certi- 
foods. lluminated pictures, photographs 
and photomicrographs wil! be shown and 
a means of introducing measured amounts 
of food ~~" ccc into the diet will be 
demonstrate 


Antisyphilitic Preparations 


Merck & Co., Inc., will exhibit a group of 
antisy philitic preparations for the treat- 
ment of all phases of the disease. Included 
will be the well known Merck Arsphen- 
amines, Tryparsamide for neurosyphilis, 
and Bismosol. Other agents, 
such as Digitan and Erythrol Tetranitrate, 
will also be shown in the ae which 
will occupy Booths 18 and 19. hysicians 
will also be particularly & 2. in the 
exhibit of this well-known chemical firm 
FB. of Progress Exposition in 


a 
ee specialties featured by Gallia Laboratories, 
a) 
pituitary liquid will be the 
from which the sub- 
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Novel Features in Mallinckrodt Display 


Mallinckrodt will display an ideal pre- 
scription counter for a modern pharmacy. A 
survey s shown that nearly all prescrip- 
tions are filled from a competent sma 1 
number of chemicals, and Mallinckrodt 
will feature these in what they call the 
“Famous 84,’’ now offered to the pharma- 
cists of the country. 
their medical specialties such as Barium 
Sulphate for X-Ray of the gastro-intestinal 
lodeikon and_ Iso-lodeikon, 
bladder: and the 
Arsenicals, Interesting literature on the 
arsenicals and on will be 
available to visitors. Booth 1 


To Show Sal-Ethyl Carbonate 


Parke, Davis & Company will display their 
Haliver Oil, emphasizing its scientific as- 
pects. Another section of the exhibit will 
be devoted to Sal-Ethyl 
tarbonate and its compan- 
on product, 
yonate with Amidopy rin. 
Sal- Ethyl Carbonate makes 
t possible to push salicy- 
ate therapy without gas- 
rie disturbance. Anti- 
anemic with 
hemographs of clinical 
cases, will a third 
section. <A gro of ex- 
perienced technical men will be in charge 
of the Parke, Davis exhibit, Booths 127, 128, 
129 and 130. 


Latest Information on Vitamins 

The E. L. Patch Company of Boston 
makers of Patch’s Flavored Cod Liver Oil, 
will be on hand, in Boot 
73, with the latest infor- 
mation concerning the 
ever-changing vitamin pic- 

re. Representatives of 
the Patch Company, direct 
from the laboratory in 
will be on hand 
ready to swer your 
questions, and ‘the exhibit 
will contain unique and 
interesting which 
will be well worth a visit. 


To Discuss Radium 


A full line of Radon instruments and 
accessories and of radium element instru- 
ments and accessories will be on display 
in Booth 121. Representatives of the Radon 
Company, Inc., and of the Radium Chemi- 
cal Company, Inc., will be present and will 
be pleased to discuss radon therapy and 
radium therapy with visiting physicians. 


Outstanding Sandoz Specialties 


Sandoz Chemical Works, Inc., will feature 
Calglucon (Calcium Gluconate-Sandoz) in 
stable ampule solution for non-irritant and 
safe intravenous and intramuscular injec- 
tion. The display will include Gynergen, 
the tartrate of ergotamine, a specific alka- 
loid of ergot for obstetric and gynecologic 
and Scillaren, glucosidal prin- 
a new reliable cardio- 
mpetent representatives will 
be in aalaats at this instructive exhibit 
in Booth 51. 


MALIVER On 


Complete Hay er Service 


In Booth 118 Sha & 
Dohme _ will exhibit their 
pharmaceutical products, e 


and Digi. 
ol; and their Mulford Bio- 
ogical products. Of par 

ticular interest will be their 


WEXYLRESORC 
OLUTION 
grasses 
h are causative factors 

ay fever, and illumi- 
nated photographs of skin 
tests made upon _ patients 
with the pollens. Represen- 
tatives will be happy to an- 
swer questions regarding any 
of the products and their 
uses. 


SHARP A DOHM! 


Improved Squibb Products 


A number of changes and improvements 
in several professional products will be 
featured in the exhibit of E. R. Squibb & 
Sons, and one or more new roducts will 
be introduced. Squibb Pollen’ Extracts, 
Arsenicals, lodobismitol, Biologicals, Anes- 
thetics, Glandular Products and Vitamin 
Products will be on display and competent 
attendants will be present at all times to 
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answer inquiries and discuss these prod- 
ucts Particular study has been given to 
making this 
possible. 


display as informative as 
Booths 143, 144 and 145. 


To Show Synephrin 
The non-toxic vasocon- 


trate will be 
Frederick Stearns 
Company in Booth 17. 
Dosage forms _ suitable 
for e relief of nasal 
congestion accompanyin 
hay fever, rhinitis, an 
sinusitis will be shown. 

Another integral part of 
this exhibit will be insulin- Stearns and the 
ar service intended to the 
nstruction of diabetic patients cians 
and chemists of the Stearns scientific staff 
will be in 


Ulmer Laboratories to Feature Biliposol 


Ulmer Laboratories will feature Biliposol, 
a new and distinctly different preparation 
for the treatment of syphilis, developed 
through many years of research by Dr. 
C. Levaditi of the Pasteur Institute, Paris, 
and his co-workers. It was Levaditi, the 
medical profession will recall, who in 1921 
introduced bismuth therapy. You are in- 
vited to inspect this exhibit in Booth 158. 


Winthrop-Metz Joint Exhibit 


The Winthrop Chemical Company and the 
H. A. Metz Laboratories will exhibit jointly 
in Booth 45. A competent staff will dis- 
cuss the latest developments of such well- 
established preparations as Luminal, Phan- 
odorn, Pyramidon, Novocain and _ Salyr- 
gan. The Metz arsenicals, Neosalvarsan, 
Salvarsan and Silver-Salvarsan, will also 
be featured. Informative urograms ob- 
tained with Skiodan will be exhibited, and 
an interesting motion picture featuring 
Novocain Crystals in spinal anesthesia 
work will be shown. 


Will Show Technic of Ampoule Medication 


Featuring the various types of supposi- 
tories manufactured, John Wyeth & Brother, 
Incorporated, will exhibit their pharmaceu- 
tical products, showing manufacturing and 
testing processes and illustrating the tech- 
nic of ampoule medication with colored 
anatomical transparencies. The new am- 
poule line and clean-break ampoules will 
be prominently displayed, and the double 
standardization of Wyeth Capsules Digi- 
talis Leaf Defatted will be graphically 
demonstrated. Booth 74. 


PHYSICAL THERAPY AND X-RAY 


Utility of X-Ray Paper 

Among the items shown by Geo. W. Brady 
& Co., in Booth 163, will be radiographs 
made on a new X-Ray Paper possessing 
all the qualities of X-Ray Films. The ex- 
hibit will be arranged to show the utility 
of x-ray paper and should prove very in- 
teresting to the visiting roentgenologists. 
On exhibit also will be a new all electric 
automatic dark room timer, new models of 
large and small flat top Bucky Diaphragms, 
and many other items of interest to the 
profession. 


Exhibit of Radiographs 
The exhibit of the Buck X-Ograph Com- 
pany, with a number of new and improved 
items, will be of particular interest to 
those of the medical profession who em- 
ploy the X-ray. A showing of rare and 
interesting radiographs made on Buck Sil- 
ver Brand X-Ray Film will be well worth 
seeing even though you may not use the 
x-ray in your daily practice. Booth 190. 


Burdick Features New Units 


The new developments in physical therap 
equipment to be featured by The Burd die 
Corporation, Booths 179, 180 and 191, in- 
clude the following: a new electro-surgical 
knife with new and exclusive features; a 
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new Zoalite infra-red lamp built for both 
general and local irradiation; a new, im- 
proved, low-priced quartz ultra-violet 
lamp. A special invitation is extended to 
physicians to visit the Burdick factory 
which is only an hour and a half’s drive 
through beautiful country from Milwaukee. 


New Respiratory Apparatus 


Warren E. Collins, Ine., 
will demonstrate latest 
respiration apparatus in 
Booth 210. Both adult and 
infant models of the 
Drinker Respirator with 
many improvements which 
increase the clinical value 

the apparatus will be 
shown. he new Collins 
Oxygen Tent with its silent 
motor and large ice ca- 
pacity, pls extreme simplicity of opera- 
tion, w Iso be on display. The Benedict- 
Roth “Metabolism also has some 
improvements which will be of interest. 
Demonstrations will be cheerfully given. 


X-Ray Film Demonstration 


The outstanding qualities of the latest Fast- 
in the field—the UCitra- 
ilm will be 
odak Company Booth 194. 
The versatile Eastman Mobile 
Radiographic Stand  (illus- 
trated), which is particularly 
valuable for head radiog- 
raphy, will also be on can. 
As usual, tec 


exhibit will be the premiere 
resentation of the new Cine- 
odak Special to the medical profession. 


Cold-Quartz U.V. Generators 


The various models of the Cold-Quartz 
Ultraviolet Generators, manufactured by 
the Electro Thera apy Products Corporation, 
Los Angeles, and now distributed from 
coast of ns sy will be on display in Booth 


189 

physici 

are ‘definitely advantageous 
and mechanical features wer oe n these 
advanced generators. One the most 


of 
striking is the fact that the heat radiation 
is very slight, permitting actual contact 


with tissue without causing thermal 
burns. 


Advances in Electrotherapy 

Several new and very interest- 
ing advances in the construc- 
tion of  electro-therapeutic 


will be shown by 

ischer & Co., Ine. 
Among them will be their 
model “H’ diathermy and 


electrocoagulation unit which 

has a fixed spark gap and single dial con- 
trol, greatly simplifying Fs The 
Fischer Model “SPD” (S a -Power Dia- 
thermy) for yvretothera has attracted 
wide attention. One of their most interest- 
ing exhibits will be their complete roent- 
and fluoroscopic combination, 
i1cluding table and Bucky that, at a price 
within the reach of every sician, 
virtually every X-ray serv 
Booth 69 


ives 
required, 


Fine Display of Electro-Medical Apparatus 


The specialist, as well as the general prac- 
titioner, will see the latest developments 
in electro-medical and a fine 
display of medical radio- 
graphs by visiting the Gen- 
eral Electric X-Ray Corpora- 
tion’s exhibit in Booths 172, 
73, 174 and 175. Among 
these developments the medi- : 
cal visitor will find a new 
Deep Therapy Tube Stand and 
the newest addition to the 
famous series of “XP” self- 
rotected Coolidge X-Ray Tubes—the XPT 
Jeep Therapy Tube. Also on display will 
be the new Hawley Fracture Table and the 
Sisk Urologic Table. 


Emerson Respirator 
Adult and infant models of the Emerson 
Respirator, accepted by the Council on 
Physical Therapy, will be shown in Booth 
123. The mechanism for producing yaria- 


radiographic and_ photo- 
graphic problems. An un- 
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tions in pressure is a leather diaphragm. 
They can be operated by hand, run noise- 
lessly, and have attachments for tilting, or 
for administering oxygen while artificial 
respiration is being carried on. 
Emerson will also show simple, portable 
oxygen tents, and some research equipment 
including the Barcroft-Warburg Apparatus 
and the Emerson Micromanipulator. 


Respiration Therapy 


Variots pieces of apparatus for treatment 
of respiratory conditions, whether respir- 
atory embarrassment or asphyxia, will be 
displayed by the Foregger Co., Ine., in 
Booth 54. These will include the new 
Henderson Whooping Cough Tent, various 
oxygen inhalers and appliances, and Hen- 
derson, Flagg and McCormack Resuscita- 
tion Units. Also of interest will be the 
demonstration of the carbon dioxide ab- 
sorption method used with the Metric 
machine in anesthesia. 


New Gevaert Radiographic Manual 


The Gevaert Company of America, Ine. 
pioneer. manufacturers of a wide line of 
world-famous sensitive materials 
will occupy Booth 185 with a display of 
X-ray and photographie prod- 
ucts. An assortment of radio- 
graphs exemplifying the re- 
sults obtained with correct 
and incorrect technical pro- 
cedure will be on display. Of 
special interest to the radiog: 
ra 
Gevaert Radiographic. 
which will be ready for distribution very 
shortly and for which applications will be 
received during the meeting. A cordial in- 
vitation is extended to any physician to 
discuss problems confronting the users of 
X-ray in daily practice. 


Oxygen Therapy Apparatus 
Due to the rapid development of oxygen 
therapy, the exhibit of The Heidbrink Com- 
pany in Booth 115 will be of < pernunae sig- 
nificance. The — 
firm has long 
specialized in 
gas inhalation 
apparatus, and 
in the exhibit 
this year the = 
physician may 
see the newest Peete. in apparatus 
and tents effective administration of 
oxygen. 


New Electro-Medical Apparatus 


The Lepel High Frequency Laboratories 
will exhibit in Booth 193 their new Short 
Wave Generator for energizing internal 
miniature ultravio- 
let quartz lamps for 
induction into 
urethra, bladder, 
kidney, transverse 
colon, stomach, 
trachea and bronchi, 
nose and ear. The 
will show a simpli- 
fied machine for 
cutting under water 
= nd combination 

yutfits giving dia- 
and of ultraviolet 


GAY 


therm 


Diathermy Demonstrations 
The exhibit of the Liebel- 
‘larsheim n 
Booth 102 will include the 
very latest developments in 
diathermy, ultra-violet an 
electro-surgical 
and accessories. especial 
interest to all surgeons will 
be the Universal Bovie Unit 
(illustrated), a complete 
equipment for all electro- 
surgical and medical dia- 
thermy applications. Work- 
ing demonstrations and 
moving pictures of electro-surgical and 
medical diathermy techniques will be 
shown. Reprints and other technical data 
on latest electro-surgical techniques will 
be distributed without charge. 


New X-Ray Equipment 
Representatives in attendance at the Kelley- 
Koett Mfg. €o. exhibit, Booths 182 and 183, 
will be pleased to demonstrate the new 


Keleket Manually Operated Tilting Table 
and the new Automatically Reset Vertical 
Cassette Changer. They will also show a 
representative line of accessory equipment, 
set up so that the observer may readily see 
every feature pertaining to each specific 


item. 
For Oxygen Therapy 


In Booth 2, The Linde Air Products 
Uv. P., for oxygen therap 
is me stied in 110 cu. ft. and 220 cu. 
industrial size cylinders, and is 
in the neighborhood of 
every doctor and hospital. A new 
regulator for all oxygen’ therapy 
uses, the Linde Therapy Regulator 


Special Melatosh Features 


In Booth 192, MeIntosh Elec- 
trical Corporation will display 
their latest developments in 
physical equipment and 
iccessories, lich will include 
the Modernistic Sinustat, Me- 
ntosh Diathermies, the new 
Metro-Coagulator, the Polysine 
Generator, the Vattenborg Co- 
lonic Irrigator, the Biolite In- 
fra-red Generator, Doane’s Ton- 
sillar Coagulation Set, Doane’s 
Adenoid Coagulation Set, an 
Remington’s Cervical Coagulation Set. 
sure to see the O'Neill Klosefit Diathermy 
Cushions—positive assurance against dia- 
thermy burns. 


New Resuscitator 


McKesson Appliance Company will present 
a complete line of anesthetic, metabolism, 
and oxygen therapy equipment, as well as 
all types of suction and pressure pumps, 
in Booth 136. They will also introduce a 
new portable automatic resuscitating unit. 


Carbon Arc Solarium Demonstration 


The main feature of 
the National Carbon 
Company’s exhibit 
Booths 2 and 3, will 
consist of a demon- 
stration of one of 
the latest types of 
Eveready Carbon 
Are Solarium Units 
under actual operat- 
ing conditions to show its advantages and 
usefulness to hospitals and sanatoria as a 
unit for group irradiation where ultra- 
violet light or artificial sunshine is re- 
quired. This installation will be complete 
in every respect with special remote control 
equipment, thereby allowing all details of 
operation to be explained clearly. The new 
Eveready Professional Model Carbon Are 
Lamp and Eveready Therapeutic Carbons 
will also be shown. 


A Reasonably Priced Screen 


The Patterson Screen Company will ex- 
hibit in Booth 184 two new screens—the 
Patterson Hi-Speed Combination of Inten- 
sifying Screens and the Patterson Par- 
Speed Combination. These are offered at 
new low prices and are made with the idea 
of giving the Roentgenologist the ultimate 
speed in the Hi-Speed Combination and a 
very reasonably priced speed screen in the 
Par-Speed Combination. Their complete 
line of fluoroscopic screens and _ fluoro- 
scopic screen accessories will also be 
demonstrated. 


Sterilizers and Therapeutic Lamps 


The Prometheus Electrie Cor- 
poration will present their latest 
developments in sterilizers, in- 
fra-red lamps and operating 
- hts. Infra-red lamps are more 
cient, more aires and more 
reasonably than hereto- 
fore. Operating lights for office 
and hospital use will be shown. 
In sterilizers the firm will pre- 
sent something new in built-in 
cabinet outfits and offer a s 
trade in proposition for your old 
sterilizer. It will be well worth while in- 
vestigating this exhibit. Booth 156. 
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To Discuss Employment 

Aznoe’s National Physicians Exchange, ex- 
in Booth 70, will be represented 
by the Director, Mrs. Bates. She will be 
glad to explain’ the 
work of this medical 
personnel bureau 
which has served hos- (Ws 
pitals and physicians 
since 1896. An eg 
desiring to emp 
physician, sures, “dietitian, or laboratorian 
or any candidate wishing to secure a ood 
position is invited to discuss with rs. 

tes the advantages to be obtained by 
using the facilities of this exchange. 


A Worth While Souvenir 


coyeagteme and their wives visiting Booth 

of P. Beiersdorf and Company, Inc., will 
ay presented with a jar or tube of Nivea 
Creme. Physicians onl nurses like this dif- 
ferent “emollient cream for the care of their 
hands and will welcome this souvenir for 
their wash-up basin. To women, Nivea 
Creme appeals as_an all-round, economic, 
cosmetic cream. Visiting physicians who 
will golf while in Milwaukee are requested 
to call for their tube of Nivea Creme—it’s 
good for sun and wind-burn! 


Camp Supports 
At Booth 11, the Camp and Company 
will exhibit physiological supports. 
New designs developed in conformity with 
latest physiological advancement will be 
shown. Representatives of the Camp Com- 
pany will be present to explain these sup- 
ports and their application, affording an 
opp? rtunity to become familiar 
h them articularly interesting are the 
— ike an arm in a sling from the 
posite shoulder, so the same principle of 
d agonal ee" is applied. Incorporated 
in them is the famous Camp patented 
adjustment. 


Do-More Health Chair 


Booth 99 will offer you 
the opportunity of dis- 
cussing with representa- 
are of the Do-More 

air Company how 
their chair secures favor- 
able posture results for 
the seated workers of 
office and factory em- 
proves, for execu- 
tiv anatomical 
film. will in constant 
motion for your perusal, 


Gift Package of Elmo Toiletries 


Every physician or. Passicten's wife who 

registers at Booth 61 will be given a gift 
of Elmo beauty 
reparations, illustrated 
ere. Purity is para- 
mount in the Elmo line, 
which includes Ra-Lo 


Freshener, Cleansing 
Cream, Cucumber Cream 
Tonic Astringent, an 
Ra-Lo Face Powder. 
sure to register for this 
attractive gift package 
containing samples of 
‘imo preparations. If 
your wife does not attend the convention 
she will appreciate having one sent to her. 


Improved Vanta Baby Garments 


The Earnshaw Knitting Company, manu- 
facturers of Vanta Garments that dress 
babies without ‘sine or buttons, are con- 
stantly making sperovenste in their line 
and will present the 1 

est developments in Booth 
82. An important feature 

is their sterilization of 
the layette sizes in these 
garments before packing, 
and sealing to keep them 
free from germs. The 
decision to autoclave 
these small baby gar- 
ments was made after an 

extensive investigation showed this sterili- 
zation to be an important safety measure. 
A complete display of these safe-for-baby 
garments will be made, 


Educational Menstruation Literature 


Two important and bendy booklets on nor- 
mal menstruation, “Healt 


h Facts of Men- 


the multistage principle which 
greatly adds to its accuracy, depend- 
ability and safety. Attendants con- 
versant with oxygen therapy prob- 
| Lotion, Tissue Cream, 
— Melting Cream, Skin 
on display a line of highly efficient inex- 
pensive portable Diathermy Machines, Co- 
agulators and Desiccators. 
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struation” and “Marjorie May’s Twelfth 
Birthday,”’ walk be given free in any de- 
sired L Gane ty by the Kotex Company at 
16 oth booklets are for dis- 
Eobution to tients. The first mentioned 
date treatise on menstruation 
It contains much authoritative 
material compiled by Dr. Lloyd Arnold, its 
author, using the acilities of the Kotex 
Company research department. The latter 
booklet is for the enlightenment of adoles- 
cent girls, and can be distributed direct or 
through parents. 


Wright Arch Preserver Shoes 


E. T. Wright and Com- 
will exhibit 


Patented fea- 
tures of this shoe include 
support for the longitu- 
dinal arch of the foot, 
support, flexi- 

ere the foot 


shoe and anchored 
that they retain 
contour throughout the 
life of the shoe. 


re shoe 


wear recom- 
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Inexpensive Medical Case History Method 


If you find record-keeping an onerous task; 
if you are interested in a system that 
shows at a glance the case you want, how 
many calls you made and when, the pa- 
tient’s history, the developments, diagnosis 
and treatments, and the financial status of 
each case, it will pay you to spend some 
time in Booth 108 for the purpose of in- 
vestigating the Medical Case History Bu- 
reau. All the charts are shown there as 
they are actually kept in their cabinets. 


Sleep, Baby, Sleep! 


Snuggle Rug Company, 
Booth 88, will display sev- 
eral of their various gar- 
ments for keeping infants 
roperly covered, featur 
ng the Sn uggle Denar, 
This crib cover is designed 
to teach a child correct 
sleeping habits in- 
fancy. It eliminates the 
possibility of thumb- 
sucking, and assures the 
mother that her baby is 
properly covered through- 
out the night, so that she 
need not make trips of inspection. Stop 
and see how this garment allows the child 
complete freedom of movement in = any 
lying-down position, including stretching 
the arms above the head. 
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Simplex Flexies Health Shoes 


The Simplex Shoe Company 
will have on display in h 
complete line of yo — Health 
Shoes. This is one of the very popular 
lines of shoes for children. They are built 
on a special nature shaped health last 
which takes care of the heel, the base of 
the great toe, and the base of the little toe, 
thus forming a natural tripod and giving 
a firm support. They are glove smooth, 
and free from tack points, rough stitching 
and wrinkles. This exhibit will also in- 
clude the Adrian X-ray Shoe Fitter. 


The Trend of Malpractice Protection 


Information on the in- 
creased activity in 
litigation, on 
test developments in male 
practice protection, on the 
simple safeguards which 
every should ob- 
serve in his daily practice 
to keep out of trou 
malpractice charges, 
1 the procedure the doc- 
foe should follow when he 
is threatened with a mal- 
practice suit, will wy ‘available from the 
Medical Protective Company at Booth 151, 
Their representatives will be glad to dis- 
cuss these questions with those interested. 
(Additional Exhibit items on advertising page 57) 
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MILK AND FOOD ALLERGY 

Food allergy, or sensitivity to foods, has attained a 
recognized place in the list of disorders that may be 
associated with eating. There was a time when harm 
from food was supposed to be confined to infectious 
agents or toxic products. Now there is a gamut of 
menacing symptoms, including mainly vasomotor dis- 
turbances, skin eruptions, gastro-intestinal disorders 
and respiratory difficulties, which often find their 
explanation in the sensitization of the person involved 
to definite food ingredients. This susceptibility seems 
to be inherited in some instances and acquired in others. 
Infancy is not free from the menace of food allergy 
even during the period when milk forms the sole dietary 
intake. It is a matter of common experience, as Ander- 
son, Schloss and Stuart’ have recently pointed out, 
that eczema and other manifestations of hypersensitive- 
ness in the nursing baby are frequently aggravated by 
the addition of cow’s milk, and conversely that eczema 
in the milk-sensitized infant is unrelieved by reverting 
to human milk or by the substitution of goat’s milk. 

Despite the earlier assumptions that antigenic pro- 
teins are specific for animal species, the experience of 
pediatricians suggests that there may be sufficient 
biologic similarity between the caseins of various milks 
to explain the failure of protection to sensitized chil- 
dren when the source of their milk supply is changed. 
Consequently, Anderson, Schloss and Stuart have 
undertaken tests of anaphylaxis with caseins pre- 
pared from human, cow’s and goat’s milk, respectively. 
Their experiments indicate a close immunologic rela- 
tionship between these protein preparations. Apparently 
casein occupies a position analogous to lens and 
testicular proteins, in that it is not species specific but 
possesses characteristics that are common to a number 
of different species. Therein the investigators find a 
possible explanation of certain difficulties that are 
encountered in the treatment of allergic states by the 
substitution of one milk for another. 


1. Anderson, A. F.; 
Betw 
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One reads that many milk-sensitive persons are 
unable to take raw or pasteurized cow’s milk but can 
well tolerate boiled, evaporated or dried cow’s milk. 
This is in harmony with the general assumption that 
denaturation by heat destroys the antigenic properties 
of proteins. There have been many experimental 
investigations of the problem. There are several pro- 
teins in milk, and their individual behavior toward 
denaturing procedures seems to vary. Cutler, in 1929, 
concluded that there are no quantitative differences in 
the anaphylactic response to caseins derived from pas- 
teurized and evaporated milk, but there was an altera- 
tion in the whey proteins during the process of 
heating. The quantity of soluble protein available 
from whey of evaporated milk was always less than 
half that obtained from raw or pasteurized milk. 
Furthermore, the heating involved in the preparation of 
evaporated milk altered the immunologic properties of 
the whey proteins so that the minimum lethal dose was 
larger than that of the whey proteins from either raw 
or pasteurized milk. There was a greater reactivity of 
heated whey proteins in animals sensitized with heated 
milk, but no differences were noted with the casein. 
Similar results were obtained by the precipitin and 
complement fixation tests. 

The latest studies of Lewis and Hayden®* at the 
University of Chicago indicate that the isolated whey 
proteins from raw milk are extremely heat labile, since 
there is a decrease in antigenic reactivity even at 60 C., 
which becomes progressively more marked as the tem- 
perature is increased. Casein derived from raw milk 
is relatively heat stable, no change being noted in its 
antigenic reactivity until the temperature exceeds 100 C. 
Raw milk is relatively heat stable, since little change 
occurs in its antigenic activity until the temperature 
exceeds 110 C., probably because milk is composed 
chiefly of casein and because the casein protects to some 
extent the effect of heat on the whey proteins. In the 
midst of the allergy difficulties sometimes presented by 
milk, there is some satisfaction in the increasing reports 
of the substitute availability of so-called soy bean milk 
in infant feeding. According to the studies of Rittinger 
and Dembo* of Cleveland, this “vegetable milk’? com- 
pares favorably in many instances with the milk of 
animals from the standpoint of nutritional availability 
and biologic value. The Cleveland pediatricians observe 
that soy bean milk as a definite food for babies has not, 
in the past, received serious consideration in this coun- 
try. In China, however, it has been demonstrated that 
this vegetable milk can be successfully employed as a 
food for growing infants. Economic stress and the 
relatively small consumption of dairy products in China 
are important factors in the promotion of the soy bean 
asa food substitute for cow’s milk. 


2. Cut 0. I.: Antigenic Properties of Evaporated Milk, J. A. M.A. A. 
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STUDY OF THE LATE EFFECTS OF 
MUSTARD GAS IN WARFARE 

The casualties resulting from the use of mustard gas 
in the World War were nearly eight times as great as 
those from other types of chemicals used by the 
Germans. While “mustard gas” is not related chemi- 
cally to the true mustard oils, the odor suggests 
mustard or garlic. It is dichlordiethyl sulphide, which 
dissolves readily in gasoline, kerosene, alcohol and 
acetone, and these solvents may be used to remove it 
from clothing or from the surface of the body. ‘“Mus- 
tard” is fifty times more toxic than chlorine and is 
lethal in concentrations varying from 0.006 to 0.2 mg. 
per liter, depending on the length of the exposure. 
Generally speaking, 0.07 mg. per liter is considered 
as the lethal concentration at an exposure of thirty 
minutes. 

Major General Harry L. Gilchrist, chief of the 
Chemical Warfare Service of the U. S. Army, and Dr. 
Philip B. Matz of the Veterans’ Administration ' have 
made an experimental and clinical study of the late 
effects of warfare gases. The immediate clinical effects 
of mustard gas poisoning vary with the concentration 
of the gas, the length of exposure, the susceptibility of 
the patient and other conditions. The troops suffered 
little immediate discomfort from mustard gas, other 
than nasal irritation which caused sneezing. Usually 
within an hour or two, however, their eyes became 
inflamed, they vomited and the skin became erythema- 
tous and blistered. The first symptoms of poisoning 
may not appear for as long as twenty-four hours. In 
severe mustard gas poisoning there are symptoms of 
intoxication and ulceration of the respiratory system, 
with high fever. The lungs of those dying within forty- 
eight hours show a false membrane lining the bronchi 
and trachea, which forms a complete cast of these 
passages, often extending to the smallest bronchioles. 
The lungs of those dying after forty-eight hours show 
a necrotizing bronchopneumonia with abscesses. The 
small bronchi in these cases are obstructed with pus. 

Gilchrist and Matz report on the late effects of 
mustard gas on eighty-nine living patients and in fifty- 
three fatal cases in which adequate histories on the sick- 
and-wounded cards were available. The eighty-nine 
living patients were examined clinically and roentgen- 
ologically ; twenty-seven of them appeared to show 
definite anatomic or symptomatic effects of mustard 
gassing. The study of fifty-three deceased beneficiaries 
of the Veterans’ Bureau showed that mustard gas was 
said to be the immediate cause of death in eleven cases; 
death was due to late results of mustard gassing in four 
cases. 
gassing was not considered the cause of death. Among 
twenty-seven men gassed during the war, who still live, 


1. Gilchrist, H. L., and Matz, P. B.: The Residual Effects of War- 
fare Gases: The Use of Mustard Gas, with Report of Cases, M. Bull. 
Veterans’ Administration 9: 339 (April) 1933. 
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twenty-one had chronic bronchitis at the time of this 
study, ten had emphysema, six had bronchial asthma, 
and two had pulmonary tuberculosis. In twenty-one 
of these cases the disabilities now considered as 
residual were first noted immediately after gassing, but 
in six cases the residual disabilities did not appear until 
from one to twenty-nine months later. Among thirty- 
eight men who had been gassed and who subsequently 
died of diseases not related to gassing, there were eight 
whose deaths were due to pulmonary tuberculosis, 
which could in no way be attributed to mustard gassing. 
One should not hold, therefore, a dogmatic opinion as 
to whether mustard gassing may or may not reactivate 
latent tuberculosis. Each case should be studied indi- 
vidually to determine whether such a relation exists. 
Mustard gas as used in the World War caused untold 
misery. While the mildest cases showed no systemic 
reaction, in the severe cases it burned the eyes and the 
skin, and plugged the bronchi with exudate; it pro- 
duced an intense pallor, shock, and general collapse. 
Among those who recovered from its early effects are 
some who now, years later, have asthma, emphysema, 
chronic bronchitis, chronic conjunctivitis and corneal 
opacities. 


THE EARLY DIAGNOSIS OF SMALLPOX 
BY COMPLEMENT FIXATION 

Smallpox, an ancient scourge, is still a menace to 
mankind, largely because of fanatic refusal by certain 
sects to use vaccination and because of carelessness in 
the process of vaccination. According to Public Health 
Reports, in forty-four states there were 40,706 cases of 
smallpox in 1929, which had increased to 48,033 in 
1930. While fortunately the disease has been mild, a 
number of outbreaks have occurred recently in large 
centers, where the danger of an epidemic presented a 
serious problem. 


The prevention of contagion obviously depends on 
early isolation. Since physicians are apt to see few 
cases now, the clinical diagnosis may be missed or 
delayed. Recently a specific laboratory aid for the early 
diagnosis of smallpox was described by Parker and 
Muckenfuss' of Washington University School of 
Medicine. Briefly, they have adapted the technic of 
complement fixation with a specific serum for this pur- 
pose. They have found that material collected from 
the vesicles or pustules in sixteen cases of smallpox 
showed a positive complement fixation with specific 
serum in all but two instances, both of which were from 
lesions already twelve and fourteen days old, at a time 
when decrustation was almost complete. The positive 
tests in the other cases were found as early as the first 
day of eruption. In all of seven cases of vaccinia, the 
material collected from six to ten days after inoculation 
was positive, showing again the close serologic relation- 
ship existing between cowpox and smallpox. On the 


1. Parker, R. F., and Muckenfuss, R. S.: Proc. Soc. Exper. Biol. & 
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other hand, control tests of pustular material from ten 
cases of chickenpox, impetigo and pemphigus were in 
instance negative. 

Since this method is thus specific and yields results 
obtainable as soon as the eruption occurs, it promises 
to enable physicians to pick out these sporadic cases of 
smallpox at the incipience of the rash and therefore 
early in their contagious period. Although other tests 
have been described, this one, as is true of complement 
fixation tests in general, has the important advantage of 
speed, so that in a laboratory set up for it a result may 
be obtained within a few hours. In this way the occa- 
sional case can be isolated quickly and prevented from 
contributing to the development of even a mild epi- 
demic. Since it is probable that the existence of these 
neglected cases keeps the possibility of smallpox ever 
before us, early detection and isolation may succeed 
finally in removing all traces of this dread malady. 


Current Comment 


THE MILWAUKEE SESSION 

As shown by the material published elsewhere in this 
issue, the Milwaukee session will be extraordinary in 
many ways. The conditions under which the meeting 
is held are ideal so far as concerns hotels, the audi- 
torium, the exhibit space, and similar material arrange- 
ments. Next, the session is in a city closely adjacent to 
Chicago, where the Century of Progress will open on 
May 27. Thus, physicians from a distance will have an 
opportunity to attend both events and to give their 
families an opportunity to see the Century of Progress 
Exposition, if they wish, while the physician attends the 
sessions of the American Medical Association. The 
scientific program and the scientific exhibit indicate a 
high point in scientific quality seldom reached by medi- 
cal gatherings. In view of the fact that the railroad 
rates offered are the lowest made in many years, there 
is reason to believe that in point of numbers also the 
Milwaukee session will set an unusual figure for medi- 
cal meetings in the Midwest. Every physician should 
consider the opportunity to attend as a means of secur- 
ing graduate instruction in concentrated form. 


IODINE IN NUTRITION IN 
PARTS OF CHINA 

The normal condition of the thyroid depends on a 
sufficiency of iodine in the diet. Since one function of 
the gland is to elaborate an iodine compound, such 
dependence is comprehensible. The minimum quantity 
of iodine required has been estimated to amount only 
to between 35 and 70 micrograms (millionths of a 
gram) a day, yet in many parts of the world diets may 
not contain even this minute trace. In such circum- 
stances a large proportion of the children and young 
adolescents develop simple goiter, which may persist 
to adult years and subsequently develop into more 
serious pathologic thyroid states.‘ Year by year these 
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fundamental relationships are becoming further dem- 


onstrated, so that they afford a firmer basis for 
prophylaxis. Evidence now comes from the Yenching 


University in Peiping and relates to Coastal Mid-China. 
Adolph and Chen * had earlier shown, in harmony with 
what has been observed elsewhere, that the daily iodine 
intake was low in goiter areas in North China and 
that food and water supplies in these areas were 
deficient in iodine content. Now Adolph and Whang * 
have made a study of the Shanghai-Soochow area, an 
least Mid-China area adjacent to the sea; the most 
commonly used marine foods have been analyzed for 
iodine content, and a variety of samples of common salt 
have been submitted to iodine analysis. The essential 
element is present in considerable amounts in vegetable 
foods in the Soochow-Shanghai area, being found in 
largest amount in cabbage. The marine foods of this 
district are all rich in iodine; laminaria outranks all 
other sea foods in iodine content, containing 0.024 per 
cent reckoned on the dry basis. In harmony with the 
fact that the region under investigation is recognized 
as nongoitrous, the average daily intake of iodine was 
found to be from 32 to 66 micrograms. The difference 
between the iodine intake of city and farm families was 
striking. The diet of the farmer, containing large 
amounts of green and root vegetables, insures a more 
adequate iodine intake. The city diet tends to replace 
these crude foods by delicacies containing less of the 
accessory factors. Incidentally, it may be noted that 
salt refining is still an innovation in China. The bulk 
of the salt consumed in the home is crude salt. This 
is helpful from the standpoint of thyroid normality. 


HITLER’S PROGRAM AGAINST JEWISH 
PHYSICIANS 
For some five weeks THe JouRNAL has received 
numerous communications from physicians, both Amer- 
ican and German, protesting against the Hitler program 
so far as it concerns the suppression of Jewish physi- 
cians. The New York State Medical Society adopted 
a general resolution on the subject. The Philadelphia 
County Medical Society has recently adopted the fol- 
lowing resolution, with a request that it be presented 
to the Board of Trustees of the Pennsylvania State 
Medical Society and also to the House of Delegates of 
the American Medical Association : 


Resolved, By the Philadelphia County Medical Society: That 
this body of American physicians indignantly protests against 
the injustice visited upon members of the medical profession 
in Germany, who, because of their race or faith or descent, 
have been thrust out of their positions in dispensaries, hospitals 
and universities, and greatly hampered in their private practice. 
Among them are many whose contributions to medical science 
and art have been invaluable, and have brought great credit to 
Germany; but our protest is not because of the wrong done to 
the eminent only, it is for the humblest as well. The honor of 
our profession has been attacked, and we look to our colleagues 
in Germany, irrespective of birth or descent, to vindicate that 
honor by bringing about the abolition of a discrimination so 
Be it 
further 

Resolved, That these resolutions be forwarded to the Penn- 
sylvania State Medical Society and from them to the Board of 
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Trustees of the American Medical Association with their 
recommendation for adoption. Be it also further 

Resolved, That a copy of these resolutions or others, when 
finally adopted by the American Medical Association, be sent 
to President Roosevelt, Secretary of State Hull, and Dr. Royal 
S. Copeland, United States Senator from New York, with a 
request that they be spread upon the Congressional Record. 

Elsewhere in this issue (page 1550) appears a sum- 
mary of some of the actions taken by the Hitler 
government as compiled from various German medical 
periodicals. When one considers what the Jewish phy- 
sicians of Germany have accomplished tox the advance- 
ment of medical science not only in Germany but 
throughout the world, one can only be amazed; one can 
only wonder how long such a situation can endure. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts on Tuesday 
and Thursday from 9:15 to 9:20 a. m., Chicago daylight 
saving time, which is one hour faster than central standard 
time, over Station WBBM (770 kilocycles, or 389.4 meters). 

The subjects for the week are as follows: 

May 16. Health for World’s Fair Visitors. 

May 18. Appendicitis. 

There is also a fifteen minute talk sponsored by the Asso- 
ciation on Saturday morning from 9:45 to 10 o'clock over 
Station WBBM. 

The subject for the week is as follows: 

May 20. Middle Life. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Bill Passed.—A. 1321 has passed the assembly, proposing to 
penalize any person who by radio or any other broadcasting 
means asserts any fact, concerning the cure of any ailment by 
the use of any drug or therapeutic treatment, which is known 
by him to be untrue and is made with the intention of misleading. 

Typhoid Carriers Discovered.—An investigation of the 
sixthe case of typhoid fever to appear in a family since 1930 
disclosed three typhoid carriers, according to the bulletin of 
the state department of health. The grandmother, who had 
typhoid when she was 17 years old, proved to be a carrier, as 
did two of her daughters, who were ill with typhoid in 1928 
and 1930. ‘Ten cases of the disease were traced in the family. 
The carriers have agreed to abide by the regulations of the 
health officer. 


ILLINOIS 


Bills Introduced.—S. 566 and S. 567 propose to create a 
board of examiners for practitioners of phy siotherapy and to 
regulate that calling. Physiotherapy is defined as “the diag- 
nosis and treatment of human ailments by the use of any natural 
force or agency, to wit, water, heat, sunlight, electricity or 
electrically produced energies, ultraviolet light, infra-red light, 
manipulation, massage, or other natural means without the use 
of medicine or operative surgery.” Applicants for such licenses 
must be 21 years of age, of good moral character, have graduated 
from a high school approved by the department of registration 
and education and have studied physiotherapy for two years in 
schools of physiotherapy approved by the department. 5S. 572 
proposes to repeal the act regulating the practice of beauty 
culture. H. 768 proposes to authorize the asexualization of 
certain socially inadequate inmates of state institutions. 
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Chicago 
Broadcasting Mental Hygiene.—Crime as a mental health 
problem will be discussed in a new series of radio talks, spon- 
sored by the Illinois Society for Mental Hygiene over Station 
WGN, Chicago, beginning May 25. Dr. Douglas Singer, 
professor of psychiatry, University of Illinois College of Medi- 
cine, will treat this phase. Other speakers and their subjects 
in the series will be: 
Clifford R. Shaw, Ph.D., research sociologist, Institute for Juvenile 
Research, Causative Factors in Delinquency, June 1. 


Dr. David B. Rotman, Psychiatric Institute, Municipal Court, 
Disease and Crime, June & 


Dr. John_A. Larson, assistant state of Illinois, Psycho- 
logical Factors in Crime Detection, June 


Dr. Harry R. Hoffman, director, hehavior “ilaie, criminal court, The 
Mentally Defective Delinquent, June 2 


Dr. Paul L. Schroeder, state criminologist of Illinois, Mental Health 
Measures in Prison Care, June 29. 


The first series presented by the society will close, May 18, 
when Miss Marian McBee, psychiatric social worker, bureau 
of educational counsel, Winnetka Public Schools, will speak on 
“The School and the Child’s Emotions.” The theme of this 
series was “Emotional Problems of Childhood.” 


Mental 


IOWA 


Annual Renewal Fees Due Before June 1.—All licenses 
to practice medicine and surgery in Iowa expire annually on 
June 30 o renew such a license, a licentiate must make a 
written application to the state department of health before 
June 1, enclosing the renewal fee of $1 a license expires 
by reason of the licentiate’s failure to renew it, it can be rein- 
stated without reexamination only on the recommendation of 
the board of health and the payment of the overdue fees. 


MICHIGAN 


Bills Introduced.—H. 504 proposes to create a board of 
examiners of psychic and metaphysical healers and to regulate 
the practice of psychic or metaphysical healing. Psychic or 
metaphysical healing is defined as healing by any peripherally 
initiated impulse. H. 511 proposes to authorize the performance 
of autopsies on the ies of convicts under certain circum- 
stances. It proposes, too, to make it lawful for any licensed 
practitioner of medicine to perform an autopsy on a dead human 
body for the sole purpose of determining the cause of death, the 
study of disease or the advancement of science, provided consent 
in writing is obtained from the nearest available relative and, 
if a relative is not available and the next friend is available, that 
consent in writing be obtained from the next friend. H. 513, to 
amend the pharmacy practice act, proposes to permit any person 
now registered as an assistant pharmacist to take the examina- 
tion for registration as a pharmacist. H. 531 to amend the 
pharmacy practice act proposes, in effect, to prohibit the sale 
of groceries or meats in pharmacies. It proposes, too, that all 
drugs dispensed by a pharmacy shall bear labels showing thereon 
the English name of the drug, the name, address and registry 
number of the registered pharmacist who compounded the drug, 
and the “dose to be administered to persons, three months, six 
months, one year, three years, five years, ten years, and twenty- 
one years of age.” 


MINNESOTA 


Bills Enacted.—The following bills have become laws: S. 
174, making the incurable insanity of either spouse a ground for 
divorce; S. 1260, providing that no person shall use, sell, trans- 
port or have in his possession any peyote or preparation of 
peyote; H. 884, granting to hospitals treating persons injured 
through the fault of other persons liens on all claims, judgments, 
awards, compromises or settlements accruing to the injured per- 
sons because of their injuries, 


State Medical Meeting at Rochester, May 21-24.—The 
eightieth annual session of the Minnesota State Medical Asso- 
ciation will be held in Rochester, May 21-24, under the presi- 
dency of Dr. Naboth O. Pearce, Minneapolis. Meeting 
headquarters will be at St. Mary’s Hospital and hotel head- 
quarters at the Kahler Hotel. The scientific program will be 
given mostly by resident physicians of the state. The following 
physicians will be included : 

John H. Peck, Des Moines, Towa, 

Association, Control of “Tuberculosis: National and International. 

Jay Arthur Myers, Minneapolis, Childhood Tuberculosis. 

Walter C. Alvarez, Rathenter, Complete Medical and Laboratory Exam- 

ination of a Patie 

A. Willius and Harry L. 

the 

Frederick H. Scott, Minneapolis, Influence of Gravity on the Circulation. 

Jennings C. Litzenberg, Minneapolis, Modern Idea of the Etiology and 


president, National Tuberculosis 


Smith, Rochester, Adiposity of 


Treatment of Abortions. 
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Thomas J. Kinsella, Victor K. Funk and Charlotte C. Van Winkle, 
Oak Terrace, eo Intussusception of the Jejunum Through a 
Gastro-Enterostomy Stom 


eans, professor a pediatrics, State University va aon Col- 
fedicine, lowa City, Vitamin a in Child 
Russell J. Moe, Duluth, Therapy of the Artificia Geiesiine. 
Waltman Walters, Rochester, Restoration and Conservation of Renal 
Function Following the Removal of Obstructing Lesions. 

Edgar J. Huenekens, Minneapolis, Otitis Media in Children. 

Tobias Birnberg, St. Paul, Fecal Incontinence and Megacolon. 

Woodard L. Colby, St. Paul, Subacute Atrophy of the Liver. 

Arthur S. Hamilton, Minneapolis, Spinal Fluid Examinations. 

Henry W. Meyerding, Rochester, Fractures of Humerus with Volk- 

mann’s Contracture. 

Monday evening, May 22, a medical economics meeting will 
be addressed, among others, by Drs. Morris Fishbein, editor, 
THe JouRNAL, Chicago, and Charles H. Mayo, Rochester, on 
“Trend of Medical Practice.” Extensive demonstrations have 
been arranged and there will be symposiums on chronic suppura- 
tive otitis media, glaucoma, nutritional disorders and emergency 
surgery. Dr. James Ewing, professor of oncology, Cornell 
University School of Medicine, New York, will deliver the 
Citizens Aid Society Memorial ‘Address, and Dr. Dean Lewis, 
Baltimore, President-elect of the American Medical Association, 
will speak. Archbishop John Gregory Murray of the diocese of 
St. Paul will give a talk on “The Medical Profession versus 
Racketeering.” Dr. Lewis and Dr. Herman L. Kretschmer, 
Chicago, among others, will conduct clinics, on dislocatiors and 
urology, respectively. 


MISSISSIPPI 


Graduate Institute.—The East Mississippi Medical Society 
will sponsor a graduate medical institute at the Lamar Hotel 
in Meridian, June 6-9. The instruction will be given by Drs. 
Joseph Colt Bloodgood, clinical professor of surgery, Johns 
Hopkins University School of Medicine, Baltimore, and George 
Herrmann, professor of clinical medicine, University of Texas 
School of Medicine, Galveston. Following is the schedule for 
the session: 

Tuesday, June 6: 


Clinic by Dr. Herrmann, Endocrine Medicine. 

Lecture by Dr. Bloodgood, Breast Canc 

Lecture by Dr. Herrmann, Modern Concepts of Heart Disease, Detini- 
tion, Classification, Diagnosis and Cr 

Special lecture by Dr. Bloodgood to — dental society, Cancer of 


Wednesday, June 7: 

Clinic by Dr. Bloodgood, Breast Cancer, Cases and Suspects. 

Lecture by Dr. Herrmann, Disorders of the Heart Beat. 

Lecture by Dr. Bloodgood, Prevention of Cancer of Mothers. 

Thursday, June 8: 

Clinic by Dr. Herrmann, Nephrosis and Nephriti 

Lecture by Dr. Bloodgood, Cancer of the Bones coud Joints. 

Lecture by Dr. Herrmann, Rheumatic Syphilities : Hypertension as 
leart Disease, Coronary Sclerosis and Thrombosis. 

Friday, June 9: 

Clinic by Dr. Bloodgood, Cancer of the Bones and Joint 

Lecture by Dr. Herrmann, Patients with Disease 
With and Without Congestive Failu 

Lecture by Dr. Bloodgood, Education of ‘Public and Profession of Medi- 
cine and Dentistry on Prevention and Cure of Cancer. This last will 
be a public lecture. 


NEBRASKA 


State Medical Meeting at Omaha.—The annual meeting 
of the Nebraska State Medical Association will be held in 
Omaha, May 23-25, with headquarters at the Hotel Fontenelle. 
Guest speakers and their subjects will be 


Dr. Henry L. Bockus, 


Philadelphia, Importance of the Irritable Colon 
in Everyday Practice 


Dr. Nathaniel G. py Iowa City, lowa, Transurethral Prostatic 
Resection. 
Dr. Charles A. Elliott, Chicago, Management of Hepatic Disease. 


Dr. Leo A. Conway, 


Colorado Springs, 
Tuberculosis. 


Complications of Pulmonary 
Three Omaha physicians, Drs. 
Overgaard and James F. Kelly, will present a symposium on 
high voltage roentgen therapy. Among other Nebraska physi- 
cians listed in the tentative program are: 


Howard B. Hunt, Anders P. 


Dr. Sebastian J. Carnazzo, Omaha, Live Maggots in Treatment of 
Osteomyelitis. 
Dr. James Thomson, Lincoln, Surgical Possibilities of the 


M. 
Delermed Arthritic. 
Dr. George Neuhaus, 
Traumatic Neurosis 
Dr. Alexander A. Conrad, Crete, The Country Doctor—His Statu 
Dr. Arthur L. Miller, Kimball, Postoperative Morbidity and Mortality. 
Dr. Albert F. Tyle r, ‘Omaha, Avertin Anesthesia in Electrosurgery. 


Dr. Adolph Sachs, professor of medicine, Creighton University 
School of Medicine, Omaha, will be installed as president. The 
Nebraska Academy ot Ophthalmology and Otolaryngology will 
hold its annual meeting, May 22, with Dr. Augustus G. Pohl- 
man, dean, University of South Dakota School of Medicine, 
Vermilion, as guest speaker; he will discuss diagnosis and 
treatment of deafness. 


Omaha, Social and Economic Aspects of 
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NEW HAMPSHIRE 


State Medical Meeting at Manchester.—The one hun- 
dred and forty-seventh annual meeting of the New Hampshire 
Medical Society will be held in Manchester, May 16-17, under 
the presidency of Dr. Harry O. Chesley, Dover. A_ special 
symposium on diseases of the biliary tract will be presented 
by Drs. Reginald Fitz, Boston, who will discuss the medical 
aspect; George W. Holmes, Boston, the roentgenologic aspect, 
and Alfred’ T. Bazin, Montreal, the surgical aspect. Dr. Frank 


H. Lahey, Boston, will give a general discussion. At the 
annual banquet, Wednesday evening, guest speakers will be 
Dr. Edward Cary, Dallas, Texas, President, American 


Medical Association, and Dr. Bazin. 
a session. 
will 


Dr. Cary will also address 
Other speakers at the general sessions 


Dr. Ezra A. Jones, Manchester, Orthopedics of Infantile Paralysis. 


Dr. Paul de Nicola, Nashua, Diagnosis and Treatment of Multiple 
Sclerosis. 


Dr. Chester L. Smart, Laconia, Malignancy of the Colon. 
Dr. Philemon E. Truesdale, Fall River, Mass., Acute Pancreatitis 
Complicating Infections of the Bile Passa 


Dr. a J. Provost, Manchester, Latest Developments of the Tonsil 
Problem. 


Dr. Truesdale will exhibit motion pictures Tuesday evening, 
May 16, on “Hernia of the Diaphragm,” “Vaginal Hysterec- 
tomy for Prolapse” and “Thigh Amputation.” 


NEW MEXICO 


State Medical Meeting at Roswell.—The fifty-first annual 
session of the New Mexico Medical Society will be held in 
Roswell, May 18-20, with headquarters at the Elks’ Club. 
Among the guest speakers will be the following physicians: 


Jesse Bedford Shelmire, Jr., Dallas, Texas, Etiology and Treatment of 
ma. 


maior, Oklahoma City, Allergic Diseases, Diagnosis and 
me 
ee Rochester, Minn., Carcinoma of the Rectum 
Stealy, San Diego, Calif. Endocrinology and Its ‘Value to 
the Clinician. 
William Warner Watkins, Phoenix, Ariz., Natural History of Gastric 
er. 
Moore, Houston, Texas, Choice of Treatment of Fibroids of 


ee 5. Bohan, Kansas City, Mo., Use of Drugs in Treatment of Heart 

ailt 

Francis C. Goodwin, El Paso, Texas, 
Fractures of Long Bones. 

M. Reese Guttman, Chicago, Therapy of Malignant Tumors About the 
Head and Neck. 

James W. Amarillo, Texas, 
and Management. 

Robert B. Homan, El Paso, Texas, 


Open Reduction of Compound 


Exophthalmic Goiter, Causation 
Tuberculosis in Children. 


The Chaves County Medical Society will entertain with a 
dinner dance at the Roswell Country Club Friday evening, a 
smoker Thursday evening and luncheons each day at the Nick- 
son Hotel. The county society has also arranged a trip to 
Carlsbad Caverns for Sunday, May 21. 


NEW YORK 


Personal.—Dr. Georgia A. Filley, assistant physician at the 
Newark State School since 1926, retired in March. Dr. Filley 
had also served as assistant physician at the Skillman State 
Epileptic Village, Skillman, N. J., and Toledo State Hospital, 
Toledo, Ghio. For four years she was a medical missionary 


in China. 
New York City 


Society News.—The nineteenth Friday afternoon lecture of 
the New York Academy of Medicine was given by Dr. Douglas 
Quick, March 31, on “Care of the Cancer Patient,” and the 
twentieth and last of the series, by Dr. Joseph C. Aub, April 7, 
on “Treatment of Malnutrition of Acute and Chronic Origin.” 
Dr. Israel S. Wechsler addressed the Bronx County Medi- 
cal Society, April 19, on “The Neurologist’s Approach to the 
Psychoneuroses. Dr. Samuel Feldman, among others, 
addressed the Bronx Pathological Society, April 18, on “His- 
topathology of Various Forms of Tuberculosis.” Dr. Alfred 

tess was recently elected president of the Harvey Society, 
and Dr. Edgar Stillman, secretary. A symposium on pre- 
ventive medicine was presented before the Medical Society of 
the County of New York, April 24, by Drs. Bernard Sachs, 
who spoke on “The Future of Preventive Medicine”; William 
H. Park, “Contribution of the Government to Preventive Medi- 
cine’; G. Canby Robinson, “Incorporation of Preventive Medi- 
cine into Private Practice” and Charles Ward G. Crampton, 
“The Periodic Health Examination.” Dr. Seth A. Brumm, 
Philadelphia, addressed the annual meeting of the American 
Stomatological Association, May 16, on medical economics, 
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NORTH CAROLINA 


Society News.—Dr. Williams McKim Marriott, St. Louis, 
was guest speaker at a meeting of the Eighth District Medical 
Society, April 6, at High Point, on “Practical Application of 
Recent Studies of the Chemical E quilibrium of the Body.” 
Dr. William P. Herbert addressed the Buncombe County Medi- 
cal Society, Asheville, April 3, on “Fixation, with Subsequent 
Compression of Pulmonary Lesions.” Among other speakers 
at the annual meeting of the Fifth District Medical Society, 
April 13, at Red Springs, were Drs. Ivan M. Procter, Raleigh, 
on “Present Status of Cancer of the Uterus” and Addison G. 
Brenizer, Charlotte, on “The Thyroid Gland and the Evolution 


of Thy roidectomy.” 
OKLAHOMA 


State Medical Meeting at Oklahoma City.—The forty- 
first annual session of the Oklahoma State Medical Association 
will be held in Oklahoma City, May 15-17, at the Skirvin Hotel. 
Guest speakers from other states will be: 

Dr. Seale Harris, Birmingham, Ala., three addresses: Dietary Man- 
agement of Peptic Ulcer, Hyperinsulinism and Management o 
Diabetes and Its 

Dr. George W. Crile, Cleveland, Indications for and End-Results of 
Denervation of the Adrenal Glands 

Dr. Sumner och, Chicago, Injuries of the Nerves and Tendons 


. 


of the Hand. 
Dr. Herbert J. Rinkel, Kansas City, Mo., gue Allergy—Factors 
Governing Diagnostic an@ Clinical Procedures. 


A general meeting open to the public will be held Tuesday 
evening, May 16, at which Dr. Tracey H. McCarley, Mc Alester, 
will give the presidential address. This meeting will be followed 
by the president's reception and dance. Three symposiums will 
be presented. Drs. George L. Driver, Ponca City, Leander A. 
Riely, Oklahoma City, Homer A. Ruprecht, Tulsa, and Dr. 
Harris will discuss diabetes. Urs. John L. Lehew, Jr. Guthrie, 
Ned R. Smith, Tulsa, Joseph W. Kelso, Oklahoma City, and 
Charles M. Fullenwider, Muskogee, will present papers on 
gg aoe Drs. James R. Reed, Theodore G. Wails, Minard 

Jacobs and Harry Wilkins, Oklahoma City, will give a 
re on vertigo. The annual golf tournament will be 
held Monday, May 15. 


PENNSYLVANIA 


Consultants to Health Department.— Mayor John S. 
Herron, Pi sburgh, has appointed fifteen physicians as an 
advisory committee to the Pittsburgh Department of Health. 
Members who have consented to serve are Drs. Raleigh R. 
Huggins, Otto C. Gaub, Thomas S. Arbuthnot, Samuel R. 
Haythorn, Howard G. Schleiter, Paul Titus, Thomas McC, 
Mabon, Walter F. Donaldson, Edward J. McCague, Charles 
B. Schildecker, Milton Goldsmith, Russell R. Jones, Robert 
L. Anderson, Ernest W. Willetts and John R. Conover. The 
president of the Allegheny County Medical Society will also 
be a member ex officio. Dr. Thomas B. Carroll is the present 
president and Dr. George W. Grier will succeed him in June. 


Philadelphia 

Society News.—Dr. Simon Flexner, New York, addressed 
the Barton Cooke Hirst Obstetrical Society of the University 
of Pennsylvania at an open meeting, April 3, on “Virus Dis- 
eases in Man, Animals and Plants.” Dr. Byrl R. Kirklin, 
Rochester, Minn., addressed the Philadelphia Roentgen Ray 
Society, April 6, on “Cholecystographic Technic and Inter- 
pretation.’ Dr. Irvine McQuarrie, Minneapolis, discussed 
“Water Metabolism in Health and Disease,” at a meeting oi 
the Philadelphia Pediatric Society, April 11. Dr. Leonard 
G. Rowntree, among others, addressed the Pathological Society 
of Philadelphia, April 13, on “The Philadelphia Institute for 
Medical Research and Its Relation to the Interests of Pathology 
in Philadelphia."——Dr. Paul Dudley White, Boston, addressed 
the annual meeting of the Philadelphia Heart Association, 
April 25, on “Development of Our Knowledge of Heart Dis- 
ease. Dr. Karen Horney, Chicago, addressed the Phila- 
delphia Club of Medical Women, recently, on “Psychogenic 
Factors in Female Functional Disorders.” The Society ot 
the Medical Alumni of the University of Pennsylvania will 
hold its annual smoker, May 20. 


WEST VIRGINIA 

State Medical Meeting, May 22-24.—The sixty-sixth 
annual meeting of the West Virginia Medical Association will 
be held in Charleston, May 22-24, under the presidency of Dr. 
Delivan A. MacGregor, Wheeling. (Guest speakers and their 
subjects will be: 

Dr. Fred W. Rankin, Lexington, Ky., Surgery of the Upper Abdomen, 

Dr. Horton R. Casparis, Nashville, Tenn., Tuberculosis in Children, 

Dr. Pascal Brooke Bland, Philadelphia, + ype ot Maternal Mortality 

from Hemorrhage in Pregnar cy and 

dr. Cyrus Sturgis, Ann Arbor, Mich., 
Anemia. 


Treatment of Secondary 
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Dr. Gordon F. McKim, Cincinnati, Clinical Review of 110 Cases of 
Renal Tuberculosis. 


Dr. Jesse . Downey, Jr., Baltimore, The Chronic Ear. 

Dr. Rosco G. Leland, Chicago, Recent Trends in Medical Economics. 

Dr. Alvan L. Barach, New York, Therapeutic Use of Oxygen. 

ne Pemberton, Philadelphia, Newer Outlook on Chronic 
rthritis 


Henry F. Vaughan, Dr.P.H., 
Health Work. 

The annual convention banquet will be held Wednesday eve- 
ning, May 24, with J. Tandy Ellis, Ghent, Ky., as the speaker. 
Dr. James S. Klumpp, Huntington, will be toastmaster. Dr. 
James P,. McMullen, Wellsburg, will deliver the oration in 
medicine and Dr. William S. Fulton, Wheeling, the oration 
in surgery. The annual golf tournament will be played at the 
Kanawha Country Club. 


GENERAL 


Detroit, Medical Participation in Public 


REGULATIONS CONCERNING THE 
MEDICINAL USE OF LIQUOR 


Regulations to govern the medicinal use of liquor under the 
National Prohibition Act, as amended by the act of March 31, 
1933, have been promulgated by the Secretary of the Treasury 
and the Attorney General, to take effect on and after May 15, 
1933. So much of those regulations as is of interest to physi- 
cians is printed below. 

GENERAL PROVISIONS 

SECTION 1. These a shall take effect and be in 
force on and after May 15, 

Sec. 2. Such provisions ol , 2, Bureau of Indus- 
trial Alcohol, approved March 24, 1931, as relate to the manu- 
facture of and traffic in intoxicating liquor for medicinal pur- 
poses, including Articles XVI and XVII thereof, shall be 
deemed to be a part of these regulations, except wherein such 
provisions are in direct conflict with these regulations. 


KINDS OF LIQUOR THAT MAY BE PRESCRIBED 


Sec. 3. Only spirituous and vinous liquor may be prescribed 
for medicinal purposes. The term “spirituous liquor” shall be 
construed to mean alcohol, whisky, brandy, rum, gin, and such 
like liquor produced by distillation. The term “vinous liquor” 
shall be construed as wine containing more than 3.2 per centum 
of alcohol by weight, including the fermented juice of the 
grape and of such berries as are commonly used in the produc- 
tion of wine. 

(Norte. —Vinous and malt liquors, and fruit juices, containing not exceed- 
ing 3.2 per centum of alcohol by weight do not come within the purview 
ot the National Prohibition Act, as smended.) 

Sec. 4. Prescriptions for any liquor other than spirituous 
and vinous tiquor for medicinal purposes shall be void. The 
following preparations listed in the United States Pharmaco- 
peia and National Formulary classed as fit for beverage pur- 
poses are held to be spirituous liquors and must be prescribed 
- the same manner and under the same conditions as spirituous 
iquors : 


Elixir aromaticum (elixir aromatic) 

Elixir anisi (elixir of anise). 

Elixir aromaticum rubrum (red aromatic elixir). 

Elixir aurantii amari (elixir of bitter orange 

Elixir cardamoni compositum (compound elixir of cardamon). 
Elixir glycyrrhizae (elixir of licorice). 

Elixir glyeyrrhizae aromaticum (aromatic elixir of glycyrrhiza). 
Elixir taraxaci compositum (compound elixir a 


= 


terpini hydratis (elixir of terpin hydrate 

Spiritus aetheris (spirit of ether or Hoffmann’s green 
Spiritus myrciae compositus Lonmpoune spirits of myrcia). 
Tinctura amara (bitter tinctur 

Tinctura aromatica (aromatic 

Tinctura aurantii dulcis (tincture of sweet orange peel). 
Tinctura limonis corticis (tincture of lemon peel). 
Tinctura zingiberis (tincture of ginger). 


Sec. 5. Nothing in these regulations shall be construed as 
authorizing the prescribing by physicians of any liquor, or 
compounds thereof, including spirituous and vinous liquors, in 
any manner or in any quantity in any state or territory the 
laws of which prohibit such prescribing. 


QUANTITIES OF LIQUOR THAT MAY BE PRESCRIBED 

Sec. 6. A physician shall not prescribe for a patient at any 
one time a quantity of spirituous or vinous liquor in excess of 
what he in good faith believes is required to meet the medicinal 
needs of the patient as shown by the patient’s condition at the 
time of prescribing. 

Sec. 7. No prescription shall be issued for a quantity that in 
the judgment of the physician will last, when used as pre- 
scribed, more than thirty days; except that if a patient's 
medicinal needs will with reasonable certainty continue for a 
period longer than thirty days, a phy sician may prescribe for 
that patient at one time a quantity of spirituous or vinous 
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liquor sufficient to meet such needs, in which case the physi- 
cian shall endorse on the prescription the word “special” and 
within twenty- -four hours atter its issue shall notify the Super- 
visor of Permits in writing of the issuance thereof, giving all 
the information required to be written on prescriptions by 
Section 11, without disclosing the nature of the patient's ail- 
ment. In no case shall a physician issue a prescription for a 
quantity of spirituous or vinous liquor in excess of that required 
to meet the medicinal needs of his patient for a period of ninety 
days. 

Sec. 8. No person shall by any statement or representation 
that he knows is false, or could by reasonable diligence ascer- 
tain to be false, induce any physician to prescribe liquor for 
medicinal use (1) when there is no medicinal need for such 
liquor or (2) in excess of the amount of medicinal liquor 
needed. 

ISSUANCE OF PRESCRIPTIONS 


Sec. 9. Only a physician holding a permit to prescribe 
liquor may issue a prescription therefor. No physician shall 
prescribe liquor unless after a careful physical examination of 
the person for whose use such prescription is sought, or if 
such examination is found impracticable, then upon the best 
information obtainable, he in good faith believes that the use 
of spirituous or vinous liquor as a medicine by such person is 
necessary and will afiord relief to him from some known ail- 
ment. It is suggested that in determining the quantity to be 
prescribed, the physician inquire of the patient concerning the 
quantity of liquor, if any, recently prescribed for the patient 
by other physicians. 


THE FORM OF THE PRESCRIPTION 
AUTHORIZED FOR USE 


Sec. 10. Until such time, not earlier than January 1, 1934, 
as the stamps mentioned in Section 2 of the Act of March 31, 
1933, are printed and furnished to physicians, all duly qualified 
physicians holding permits and authorized to prescribe liquor 
will be furnished a sufficient number of prescription blanks, 
Form 1403, in serially numbered books of 100 original and 100 
duplicate blanks each, to meet their requirements. These blanks 
may be procured free of cost by the physician from the Super- 
visor of Permits. 

Sec. ll. The physician may issue prescriptions, as herein 
provided, using each blank in the book, those on which the 
word “Duplicate” is printed as well as those marked “Original,” 
as an original prescription. This will enable the physician to 
write 200 original prescriptions from each such book of blanks. 
Attached stubs must be filled in by the physician at time the 
prescription is written. Such stubs shall be immediately for- 
warded by the physician to the Supervisor of Permits when 
the prescription blanks have been exhausted. The physician 
shall write on each prescription, including emergency prescrip- 
tions under Section 12, the kind of liquor prescribed, the quan- 
tity of liquor prescribed, the frequency of dose, the period of 
time for which prescribed, the full name of the patient, the 
date prescribed, the patient's address, the physician's signature 
and his permit number and address. The issuance in duplicate 
of prescriptions on Form 1403 shall be discontinued. 

Sec. 12. In case of loss, theft or other condition necessitat- 
ing the use of a blank form of prescription other than Form 
1403, the physician may write an emergency prescription on an 
unofficial blank. When writing such a prescription, the physi- 
cian shall endorse thereon the word “emergency,” together with 
the other data required by these regulations. (See Sections 7 
and 11.) Such emergency prescription must written in 
duplicate, the duplicate being in lieu of the stub record of the 
prescription that would have been written on Form 1403. Such 
duplicate emergency prescription must be immediately forwarded 
by the physician to the Supervisor of Permits. 

Sec. 13. Betore completely exhausting the prescription Forms 
1403 in the book on hand, the physician may apply to the 
Supervisor of Permits for a new book. The cover on the back 
of the prescription book must be detached and used in applying 
for a new book of Form 1403 prescription blanks. 

Sec. 14. All printed instructions and notices appearing on 
the cover of the prescription book and on the reverse sides of 
all prescription blanks, Form 1403, may be ignored wherever 
in conflict with these regulations. 


BLANK 


RECORDS TO BE KEPT BY THE PHYSICIAN 

Sec. 15. A record shall be kept by every physician who 
issues a prescription for spirituous or vinous liquor, in a bound 
book alphabetically arranged according to surnames of patients, 
showing the date of issue, the amount of spirituous or vinous 
liquor prescribed, to whom prescribed, the period for which 
prescribed, the purpose or ailment for which it is to be used, 
and directions for use, stating the amount and frequency of 
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the dose. The record book herein required to be kept shall 


be procured by the physician through commercial channels, and 
will not be printed or furnished by the Government. 


Sec. 16. No physician shall be called upon to file any state- 
ment of the ailment for which spirituous or vinous liquor is 
prescribed, in the Department of Justice or Department of the 
Treasury, or any other office of the Government, or to keep 
his records in such a way as to lead to the disclosure of any 
such ailment except when lawfully required in the following 
manner: Where disclosure of the ailment may be required in 
any court of equity reviewing the action of the Commissioner 
or the Supervisor of Permits, of the Bureau of Industrial 
Alcohol, in the revocation of a physician’s permit; or where 
disclosure as to the ailment of the patient is required by any 
duly qualified person engaged in the execution or enforcement 
of the National Prohibition Act, or any Act supplementary 
thereto; but no such person shall require the physician to dis- 
close the ailment except where he shall first obtain written 
specific authorization so to do from his superior officer. 


PRESCRIPTIONS, BY WHOM FILLED; 
FILING, AND REPORTS 


Sec. 17. A pharmacist employed by any person other than 
a retail druggist may not fill a prescription for spirituous or 
vinous liquor. A prescription for spirituous or vinous liquor 
written in accordance with these regulations may not be filled 
after midnight of the seventh day following the date of its 
issuance. A pharmacist filling a prescription for spirituous or 
vinous liquor shall at the time endorse upon said prescription 
over his own signature in ink or indelible pencil the word 

“Canceled” together with the date when the liquor is delivered. 

The canceled prescriptions must be kept in a separate file as 
a permanent record available for inspection by properly quali- 
fied officers of the Bureau of Industrial Alcohol, or the Bureau 
of Prohibition at any reasonable hour. No such prescription 
shall be refilled. 


Sec. 18. A retail druggist, holding a permit authorizing the 
sale and dispensing of spirituous or vinous liquor on physicians’ 
prescriptions through a pharmacist named in_ his permit is 
required to prepare each month a report, in duplicate, on Form 

421, giving all the information called for on such form, and 
in addition thereto, he must indicate on line 21 of the report 
form the total number of all prescriptions filled for spirituous 
and vinous liquor; and, in addition as item 2la, only the num- 
ber of prescriptions which he has filled for spirituous liquor 
in excess of one quart and the number of prescriptions which 
he has filled for vinous liquor in excess of one gallon. He 
shall forward one copy of this report to the Supervisor of 
Permits on or before the tenth day of the month succeeding 
the month for which the report is prepared, and shall retain 
the other copy as a permanent record. 

Sec. 19. In addition to the report required in Section 18, 
the druggist shall notify in writing the Supervisor of Permits 
within twenty-four hours of the filling of each prescription 
which calls for a quantity in excess of that prescribed tor a 
period of more than thirty days, stating the name and address 
of the patient, the name and permit number of the physician, 
the kind and quantity prescribed, the period of time pr which 
prescribed, and the name, address, and permit number of the 
retail druggist. 

Sec. 20. Liquor lawfully obtained on prescription and prop- 
erly labeled may be possessed and transported by the person 
for whom prescribed, by another member of the patient's house- 
hold (including a nurse or servant) for administering to the 
patient, by the druggist filling the prescription or his regular 
employee, or by the physician who wrote the prescription. 


CANCELING, 


FOREIGN 


New Regulation of German Medical Practice.—News 
items appearing in the issues of the Miinchener medizinische 
Wochenschrift and the Deutsche medizinische Wochenschrift 
for the weeks of April 7 to April 21, inclusive, indicate the 
following actions in Germany against Jewish and other foreign 
physicians : 

An ordinance of the Prussian Ministry of the Interior of 
March 29 states that foreigners, even those who received their 
preliminary education in Germany, can no longer count on 
receiving licenses to practice in Germany. 

Control of the five largest associations in charge of sickness 
insurance has been placed under the federal ministry of labor. 

Dr. Gerhard Wagner, Munich, first chairman of the National 
Socialist German Physicians’ Organization, has been nominated 
Commissioner of the National Physicians’ Organizations, of 
the Association of German Physicians and of the German 
Alliance of Physicians’ Societies. 
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The Supreme German Medical Societies (Die deutschen 
arztlichen Spitzenverbande) gave out the following ordinance 
in accordance with their commissar, Dr. Gerhard Wagner (first 
chairman of the National Socialist Physicians’ Union) : 

In execution of their resolution to adhere to the spirit and form of the 
medical societies of the new order, the directors of the Aerztevereinsbund 
and the Hartmannbund ask their members, with the advancement of 
German medicine in mind, to take pains immediately to dismiss from com- 
mittees and boards of directors all Jewish members; all colleagues who can- 
not conscientiously adhere to the new order must be replaced. 


Through the directors of the sickness insurance societies it is to be 
impressed in turn on the awe of the sickness insurance companies and 
insurance organizations, officials and superintendents to replace imme- 
diately Jewish and Marxist confidential consultants. Dr. STAUDER. 


I decree that the foregoing regulation be immediately enforced and 
notification thereof sent me Dr. WAGNER. 


Dr. Frank, surgeon and member of the board of health, 
director of the hospital at Fiirth, was taken in protective arrest. 
e was replaced by the internist Professor Weigeldt. Dr. 
Sponheimer, superintendent surgeon, was granted leave of 
absence. 
The Universities of Leipzig and Bavaria have decreed that 
no member of the Jewish race will be permitted to matriculate 
in medicine for the next ten semesters. Enrolment of students 
for the study of medicine at the University of Munich is to be 
cut down to 345, at Wiirzburg to 130, and at Erlangen to 98. 
Under the terms of these regulations, any one who had one 
parent or one grandparent of Jewish race is considered Jewish. 
The annual session of the German Society for Internal Medi- 
cine was scheduled to meet this spring under the presidency 
of Professor Lichtwitz of Berlin. He resigned from his office 
and was replaced by Prof. A. Schittenhelm of Kiel. At the 
forty-fifth mame of Internal Medicine in Wiesbaden, Dr. 
Schittenhelm, successor to Dr. Lichtwitz, stated that differen- 
tiation must be made between old settled German-Jewish fami- 
lies of high culture and recently arrived eastern Jewish 
elements, since it is only the latter who bring about a racial 
taint by intermarriage with Germans. “Men like Ehrlich, 
Neisser, Minkowski and Wassermann,” he said, “should be 
given great respect by German physicians and people of their 
— would in the future undoubtedly be able to succeed in 
erm 

In aie, all Jewish physicians have been dismissed from 
the public health service and from the sickness insurance 
organization. In the hospitals they are permitted to treat only 
Jewish patients and to perform postmortem examinations only 
on Jewish patients who have died. A similar regulation has 
been established in Munich. 

In Munich, S. Obendorfer and O. Neubauer requested a leave 
of absence from the Schwabing Hospital. The following 
Jewish physicians of the main office of public health in Berlin 
were given leave of absence: Professor Seligmann, Drs. 
Borinski, Cohn, Wolff, Nussbaum and others. The Jewish 
physician-in-chief of the cripple welfare station VII in Char- 
lottenburg, Dr. Bohm, was replaced by Dr. Kniekamp of the 
orthopedic clinic. 

The business director of the Berlin ambulatory clinic, Max 
Edel, and Dr. Friedeberger, were placed under protective arrest. 

The editor of the Deutsches Aersteblatt, San.-Rat. Vollman, 
was given a leave of absence by the chairman of the Deutscher 
Aerztevereinsbund. Dr. K. Walder of Postdam takes his place. 

The Committee on Therapeutics of the German National 
Society of Physicians has made public a list of pharmaceutic 
preparations manufactured by concerns under Jewish ownership 
or control with the request that physicians in general do not 
prescribe such preparations. 


MEETING OF GERMAN NATIONAL-SOCIALIST (NAZI) 
PHYSICIANS’ ORGANIZATIONS 

The business committee of the Deutscher 
met with the entire directorate o 
directors of the “National-socialistischer Deutscher Aerzte- 
bund,” in its new organization, April 2, in Leipzig. 

The meeting was opened with a long speech by Geheimrat 
Stauder, who brought out that the core of the agreement of 
Nuremberg was the thesis of “confident cooperation,” to which 
all participants had agreed. If they had not gathered together, 
the new conditions would have marched right over the physi- 
cians’ organizations. 


Arztevereinsbund 
the Hartmannbund and the 


“As the Fatherland stands above the interests of the medical profession,” 
he said, “one cannot in this time of change concern oneself with trivial 
demands, particularly with economic wishes. They have agreed, as a 
first joimt decision, to send a summons to the medical organizations to 
induce Jewish colleagues and those who could not join the new régime 
from inner conviction to relinquish their positions in directorates and 
committees. Further, the “Rei ’ had been presented 
with the urgent request of the “‘National-socialistische Deutsche Arzte- 
schaft” to eliminate the Jewish and Marxist consulting physicians. The 
most recent developments have shown how unavoidable these measures are. 
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If in these times the leaders of medicine have been severely criticized 
from a political standpoint, this has surely been in ignorance of the great 
difficulties in which directors of the Supreme Physicians’ Organizations 
(aerztliche spitzenverbande), who have surely never lacked the intention 
of acting in the German spirit, have been. The aim of the Supreme 
Physicians’ Organizations is to create a united organization.” 


Stauder’s speech was followed by an address by Dr. Wagner 
of Munich, commissioner of the Supreme Physicians’ Organ- 
izations, who thanked the directorate of the organizations for 
the fact that it had been possible for the national socialistic 
physicians to reach an agreement as colleagues so that the 
solidarity and unity of the medical profession had not had to 
be surrendered. 

Wagner then developed along general lines the plan for the 
reorganization ; for instance, the new appointment of the state 
board for physicians and sickness insurance funds (kranken- 
kassen), laying down of rules for admission as contract physi- 
cian for the sickness insurance funds (kassenarzt), renewal of 
the contract physician's privilege. 


“Through a state physicians’ regulation,’’ he said, “fa unified organiza- 
tion of the medical profession must be.created. The population policy is 
an important question whose solution constitutes one of the major aims of 
the German National Socialist Physicians’ Organization. Health com- 
missioners have already been appointed in all the larger states. The 
universities, which must devote themselves to the education of German 
youth very differently than heretofore, will not be excluded from these 
plans. Further, the appointment of a state secretary or minister of public 
health is being considered. The spirit that must dominate the medical 
profession, in view of this great reorganization and to accomplish the many 
tasks, cannot concern itself predominantly with the degradation of fee 
regulations.” 


The medical youth was then represented in a speech by Dr. 
Gross, who, in reemphasizing the words of Wagner, warned 
not to let the large upswing of the national elevation be lost 
and choked in a maze of clauses. In conclusion Dr. Conti 
(of the Prussian ministry of the interior) reported the result 
of his investigations of the Chief Organization of German 
Sickness Insurance Funds, which gave a devastating picture 
of mismanagement. 

The assembly refrained from a discussion and agreed unani- 
mously to the decision, which is again repeated verbatim: 
“Dr. Gerhard Wagner, Munich, 1. Chairman of the National 
and Socialist German Physicians’ Organization, is to be com- 
missioner of both Supreme Organizations. The directors and 
the business managers remain in office and continue their work 
in confidential cooperation with Dr. Wagner.” 


CORRECTION 


Lederle Solution Liver Extract Parenteral Refined and 
Concentrated (See New and Nonofficial Remedies, 1933, 
p. 258).—The definition of potency of this product now reads: 
“Each 3 cc. is equivalent to the antianemic potency of approxi- 
mately 65 Gm. of whole liver.” This should read: “Each 3 ce. 
is equivalent to the antianemic potency of approximately 100 Gm. 
of whole liver.” The potency statement at the end of the 
description should read: “The solution is subsequently passed 
through a Berkefeld filter and, after regular sterility tests, is 
filled into vials, each cubic centimeter of liquid having an anti- 
anemic potency equivalent to that of 33.3 Gm. of liver. 
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New Public Health Officers 


The follow ing physicians have been appointed and commis- 
sioned as assistant surgeons in the regular corps of the public 
health service : Oliver C Williams, Don S. Cameron, Calvin 
Senjamin Spencer, Bert “RB. Boone, Cassius J. Van Slyke and 
Edward C. Latton, in the reserve corps. 


Change of Station in the Navy 

. Lieut. James C. Drybred, from naval hospital, New York, to Asiatic 
tation. 

Lieut. Harold J. Cokely, from Norfolk Navy Hospital, 
Va., to Asiatic Station 
Cc. Jr., from navy yard, Norfolk, Va., to U. S. S. 
haumo 

a _ SN H. Vinnedge, from U. S. S. Oglala to naval hospital, 

Pearl Harbor, T. H. ; 

Lieut. Leon H. Warren, from naval hospital, League Island, Phila- 
delphia, to Asiatic Station. 

Capt. Abrabam H. Allen vty) the hospital eotge school, Norfolk Naval 
Portsmouth, Va., to the Asiatic Sta 


Portsmouth, 


Hospital, 


Lieut. Clifton A. Young from Norfolk to the first ‘brigade, U. S. Marines, 
Port au Prince, 

Lieut. John M. Reowener from wd d’Haiti, Port au Prince, Haiti, 
Washington, D 


to the naval hospital, 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
April 15, 1933. 
Occupations for the Tuberculous 

It is now recognized that the problem of tuberculosis involves 
more than the treatment—that the occupation to be followed on 
recovery presents a difficulty. The pioneer work of Sir Pen- 
drill Varrier Jones in founding the village settlement for the 
tuberculous at Papworth provides one solution. Although his 
example has been followed elsewhere, the percentage of cases 
that can be thus dealt with remains small. The Central Fund 
for the Industrial Welfare of Tuberculous Persons provides 
work in especially good surroundings for tuberculous persons 
living in their own homes. In 1923 it opened the Spero Leather 
Workshop in London and it has now provided new premises, 
which were formally opened by Sir Henry Betterton, the min- 
ister of labor. The government showed its appreciation of the 
project by making a grant toward the expenses. General Sir 
W. Braithwaite, chairman of the executive committee, said that 
50 per cent of tuberculous people returned to their previous 
occupation or to the competitive market. It was difficult for 
the ex-tuberculous patients to find work in the ordinary labor 
market, and the Central Fund devoted its efforts to finding 
employment for them. They worked a shorter week than was 
customary in the particular trade, but were provided with 
employment all the year round. 


Jonathan Hutchinson is Dead 

The death of Mr. Jonathan Hutchinson, consulting surgeon 
to the London Hospital, recalls the association of that name, 
in the person of his father, with one of the world’s great clint- 
cians. Born in 1859, he entered the London Hospital medical 
school in 1876 and after a distinguished career became F.R.C.S. 
in 1884. He filled, at the hospital in succession, the posts of 
demonstrator of anatomy, surgical registrar, assistant surgeon 
and surgeon. He showed a versatility like that of his father 
in also becoming ophthalmic surgeon to the Great Northern 
Hospital and surgeon to the Lock Hospital. In 1888 he gained 
the Jacksonian prize of the Royal College of Surgeons for an 
essay on Injuries to the Epiphyses of the Long Bones and in 
1914 he repeated this feat with an essay on Trigeminal Neu- 
ralgia. In the long history of the Jacksonian prize, the gaining 
of it twice had been accomplished by only three predecessors. 
In 1892 he delivered the Erasmus Wilson lecture on Syphilitic 
Affections of Bones, Joints and the Lymphatic System. He 
was a good clinical teacher and a dexterous operator, best 
known for performing the delicate operation of excision of the 
gasserian ganglion. All his work was of the highest quality 
and no doubt he would have attained greater prominence had 
he not been overshadowed by the dominant position of his 
jather. Both showed the industry, sobriety and aversion to 
any kind of show so characteristic of the Quaker stock, as 
well as the scientific ability in which this sect has been so 
prolific. 

The International Control of Narcotics 

The international convention for the limitation of manufac- 
ture and the regulation of the distribution of narcotic drugs 
of July 13, 1931, has received twenty-eight ratifications or 
accessions. It will therefore come into force in ninety days. 
Besides the European great powers and the United States, 
countries that have come in are Belgium, Brazil, Bulgaria, 
Canada, Chile, Costa Rica, Cuba, Dominica, Egypt, India, 
Lithuania, Mexico, Monaco, Nicaragua, Persia, Peru, Portugal, 
Spain, Sudan, Sweden, Switzerland, Turkey and Uruguay. 
Notification that the instruments of ratification will be deposited 
have come from Czechoslovakia, Hungary, Poland and Rumania. 
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Under the system established by the convention of 1931 there 
will exist at Geneva a central office, which will keep strict 
account of the world’s traffic in dangerous drugs so as to limit 
their manufacture to the quantities necessary for medical and 
scientific purposes. Estimates of these will be drawn up every 
year and the limits within which any country may import 
drugs will be fixed. Henceforth a state will not be able to 
produce drugs or import or export them except under the con- 
trol of an international supervisory body. It is hoped that the 
drugs available for illicit traffic will thus disappear in time. 


Distinguishing Between Chloroform and Ether 

As the mistake of confusing chloroform with ether has been 
made, the question of safeguards has been discussed in the 
British Medical Journal, One correspondent suggests that a 
distinctive dye should be added to chloroform. Messrs. Duncan 
and Flockhart, the manufacturers of chloroform, state that in 
about 1908 they made experiments at the wish of some anes- 
thetists. They were successful in producing red chloroform 
that was stable and free from anything objectionable. But the 
demand for it was comparatively small and gradually 
diminished. 

As there might be difficuity in relying on the purity of 
colored chloroform, L. F. G. Simmons and C. G. A. Sadler 
of the National Physical Laboratory have had made some glass 
density balls of a size to drop into the bottles used to contain 
anesthetics. These balls are easily made of such a density that 
they float in chloroform and sink in ether. Further, being 
blown from capillary tubing, they have a projection where 
they are sealed off. When put in the usual mixture of two 
parts of chloroform to three of ether, they float below the 
surface with the projection downward, whereas in chloroform 
they float on the surface with the projection almost level. 
Thus, if the anesthetist has one of these balls in each of the 
bottles in his bag or on the anesthetic table he can tell at a 
glance what the bottle contains, even should some one pour 
chloroform into a bottle already containing ether. These balls 
are to be put on the market. 


Osteopaths Again Attempt to Obtain Registration 


The failure of previous attempts of the osteopaths to obtain 
legal recognition has been described. They: are now making a 
further attempt. In the house of commons a private member 
asked leave to introduce a bill on the registration and regula- 
tion of osteopaths. The bill proposes to set up a_ statutory 
board to compile a register of qualified osteopaths and to super- 
vise the admission to that register of persons who have fol- 
lowed a prescribed course of study and acquired a prescribed 
standard of professional competence. The member said that 
under the bill “an incompetent and unqualified charlatan and 
quack would be debarred from practicing osteopathy.” It was 
added that osteopaths did not seek inclusion in the general 
medical profession; all they asked was recognition by the legis- 
lature to regulate their own affairs with a view to protecting 
the public. Leave to introduce the bill was granted. Probably 
the result will be the same as in previous attempts. The gov- 
ernment will say that it cannot recognize two different kinds 
of medical practitioners and that it is open to osteopaths by 
going through the ordinary medical course to obtain registra- 
tion and then practice osteopathy. 


A Fall of Four Miles Would Not Produce 
Unconsciousness 
Mr. Tranum, the parachute jumper, has made an experiment 
in London which shows that falling through the air for 4 miles 
does not produce unconsciousness. He is preparing to break 
the world’s record for a free fall before opening his parachute. 
Equipped with an oxygen apparatus, he entered a low-pressure 
chamber and observation was kept on him through a small 
glass window. The pressure was reduced until it was equiva- 
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lent to that of an altitude of 24,000 feet. Then he gave a 
signal that he was ready for the “drop,” and the pressure was 
increased at the same rate as it would increase when a man 
falls without a parachute from 24,000 feet to the ground. 
Mr. Tranum emerged from the test without feeling any ill 
effects. 
PARIS 
(From Our Regular Correspondent) 
March 29, 1933. 
Uremia Following Gastric Operations 

In an article in the Presse médicale, Mr. Robineau discusses 
the causes of death following operations on the stomach. He 
considers that drainage is unnecessary after an operation well 
performed, and in its stead, in case of perforation or of suture 
causing any anxiety, he prefers a rubber sheet with gauze wicks. 
He takes up the subject of death a few days after operation in 
the face of reassuring postoperative conditions. The patient, 
who appears to be recovering rapidly, presents, between the 
third and fifth day, disquieting symptoms: constipation or 
diarrhea; distention; dyspnea that suggests pulmonary infection, 
and, particularly, oliguria. Death intervenes within a few 
days, after a period of restlessness, delirium and coma. At 
necropsy, one discovers no signs of infection. The main cause 
of death is uremia. Postoperative uremia is well known in 
urinary surgery; but it is not so well known in gastric surgery. 
Fortunately it is usually transitory and disappears before the 
surgeon has suspected its existence. Repeated analyses of the 
blood made in all patients operated on by Max Levy showed 
that the urea increased rapidly immediately after the operation 
and finally exceeded 1 Gm., or even 1.5 Gm.. without any out- 
ward signs. This azotemia coincides with oliguria and dis- 
appears as soon as secretion of urine becomes normal. These 
things occur irrespective of the anesthetic employed. But what 
may be more important is that the percentage of chlorides in 
the blood is lowered not only within the corpuscles but also in 
the serum, and, naturally, in the urine. If injections of hyper- 
tonic solutions of sodium chloride are made, the percentage of 
chlorides in the blood and in the urine is not raised immediately, 
for the cellular tissue continues to store a portion of the 
chlorides. It is difficult to explain why this retention of 
chlorides, unaccompanied by edema, is concomitant with uremia. 
When, later, the injections of the hypertonic solution of sodium 
chloride begin to improve the situation, the percentage of 
chlorides in the blood and the urine is restored and the uremia 
disappears. Mr. Robineau approved the practice of surgeons 
who, thirty years ago, prescribed hypodermic or intrarectal 
injections of physiologic solution of sodium chloride for all 
persons who had been operated on. They believed that thereby 
the blood pressure was raised. In reality, they applied, without 
knowing it, the best preventive treatment for postoperative 
uremia. Mr. Robineau thinks it would be better to restore 
that custom and to abandon the serum with dextrose that has 
been substituted for it but that does not fulfil the same purpose. 
He has introduced this plan with patients who have had gastric 
operations, and since that time the deaths from uremia have 
diminished greatly. 

Cancer in Indo-China 

It has been assumed that cancer is rarely observed among 
the natives of French Indo-China. Many fantastic theories 
have been based on this belief, with respect to the etiology of 
cancer outside of the white race. Dr. Le Roy des Barres, who 


for thirty years has been chief surgeon at the Hanoi Hospital 
in Tonkin, announced recently to the Academy of Medicine 
that, since medical statistics have been collected in that country, 
it is apparent that cancer is just as frequent there as in Europe. 
Those who hold that cancer is of microbic origin would have 
to assume that the offending microbe or parasite is evenly 
distributed throughout all lands, and that is hardly borne out 
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by what is known about the geographic distribution of parasites 
in general. Mr. Le Roy des Barres stated that there had been 
a steady increase in the number of cases of cancer treated. 
The proportion of connective tissue tumors with relation to 
epitheliomas is much greater than in Europe. The most fre- 
quent cancers found are cancer of the penis, whereas cancer 
of the uterus or of the breast is less frequent than in Europe. 
Cancers of the dige.tive tract number only 5 per cent, as against 
50 per cent in Europe. The average age of persons affected 
with cancer, 36, is much lower than in Europe. At Hanoi a 
cancer treatment center has been established. The cancer 
department is attached, on the one hand, to the surgical clinic 
of the Hanoi School of Medicine, and, on the other hand, to 
the Radium Institute. The patient has the same opportunities 
of receiving suitable treatment that he would have in European 
or American hospitals. 


The Effects of the Economic Crisis on Mental Disease 

In an article in Temps, Dr. Logre discusses the effect of the 
economic crisis on the development of mental disease. Contrary 
te the general opinion, he states that the influence of the crisis 
has been more in the direction of modifying the type of ordinary 
psychoses than in increasing the number of mental patients. 
The increase is only apparent, for the crisis has produced 
psychoses only in persons who were already unstable. The 
cases of insanity provoked solely by financial worries, in per- 
sons previously of sound mind, have been rare. The same was 
true during the war, for insanity developed only in persons 
previously psychopathic. The crisis has, however, had an 
influence in giving rise to new kinds of obsessions among 
psychopaths suffering from delusions of persecution. The most 
common forms are those observed among the poor who fear 
being evicted from their dwellings by their landlord for non- 
payment of rent; those who are pursued by tax collectors for 
nonpayment of taxes, or those who fear losing their positions 
in case their employer should fail and be obliged to close his 
office. The admissions to the psychopathic hospital have been 
more numerous and include many patients belonging to the 
foregoing categories. One observes also many patients suffering 
from a fear complex, persuaded falsely of their approaching 
ruin; likewise, many suffering from melancltolia. To these 
may be added many addicted to the use of narcotics, particu- 
larly barbital and related substances. There has likewise been 
some development of alcoholism among the unemployed, who 
seem to prefer to spend their meager funds for drink rather 
than for food. The number of suicides in Paris has doubled 
within the past five years. Many of these suicides have occurred 
among persons formerly in possession of wealth. 


Lectures at the American Hospital in Paris 

The American Hospital at Neuilly, just outside of Paris, is 
becoming not only a model institution but also an occasional 
center of instruction for which the practitioners of Paris dis- 
play considerable interest. A medical meeting was held there 
recently at which Dr. Le Mée delivered an address on “Medico- 
surgical Cinematographic Instruction in France and in the 
United States,” for which he used the material that he had 
brought from America. Four other papers were presented by 
eminent French scientists, one by Mr. Benoit Levy, who is 
carrying on a campaign in France in favor of educational films ; 
a second on bronchoscopy, presented by Prof. Léon Bernard 
and Mr. A. Soulas; a sound film on appendectomy, projected 
by Professor Gosset, and an operation for cancer of the breast, 
by the same author. For comparison, one of the first surgical 
films ever made (that prepared in 1898 by Doyen) was presented. 


Personal 
Dr. Harvey Cushing was one of the five foreign scientists 


honored, this year, by the bestowal of the degree of doctor 
honoris causa by the University of Paris. 
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BERLIN 
(From Our Regular Correspondent) 
April 10, 1933. 

The Number of Physicians in Germany 

Statistics recently published in the Reicl lizinalkal 
show that the number of physicians in Germany has increased 
since 1930 from 50,671 to 52,518, which includes 3,405 women 
physicians. This last census was taken as of Nov. 1, 1932. 
The increase amounts to 3.56 per cent, the male physicians 
showing an increase of 2.9 and the women physicians of 6.4 
per cent. The increase in the various provinces and regions 
of the German reich has not been uniform. Of the 52,518 
physicians, 74.1 per cent are private practitioners, 5.6 per cent 
are directors in institutions, and 14.5 per cent occupy various 
posts in institutions. The physicians who have neither a pri- 
vate practice nor a panel practice in the krankenkassen amount 
to 5.8 per cent. An enumeration that was undertaken by the 
Verband der Aerzte Deutschlands gave a total of 15,828 spe- 
cialists, as compared with 15,206 in 1930, which shows an 
increase of about 4 per cent. The number of specialists has 
increased not only in the absolute sense but also with respect 
to the total number of physicians. About 36.5 per cent of the 
physicians engaged in active practice may be counted among 
the specialists, as against 36.1 per cent in 1930. The 15,828 
specialists are distributed among the following groups: 


dae 


Distribution of Specialists in Germany 


1932 1930 
ercent Percent- 
No.of ageof No.of ageof 


Physi- Whole Physi- Whole 
Specialty cians Group cians Group 
1,647 10.4 1,605 10.6 
Surgeons and 843 5.3 793 5.2 
lcmmabainaiehe and urologists.............. 617 3.9 651 4.3 
Trologists, including surgery................ 174 2.3 169 1.1 
Internists and neurologists................... 301 1.9 274 1.8 
Neurologists and psychiatrists.............. 1,557 9.8 1,510 9.9 
1,391 8.8 1,363 9.0 
men laryngologists, otologists..... 1,527 9.7 1,500 9.9 
Groups of Specialists 

Surgeons and orthopedists................... 284 18 272 1.8 
Phthisiologists and tuberculosis specialists 448 28 464 8.0 
Specialists in diseases of mouth and jaws.. 166 1.0 166 il 
19 237 16 
15,828 100.0 15,206 100.0 


A scrutiny of the table reveals that in no group have there 
been any unusual changes since 1930. The percentage of 36.5 
represents the proportion of specialists for the entire reich. 
In cities of 50,000 or more population the relation of specialists 
to the total number of physicians is much higher, and ranges 
between 40 and 60 per cent. 


Infection Due to Tsetse Flies 

The settlement of central Africa depends on whether means 
can be found of immunizing people and animals against the 
tsetse fly disease and trypanosomiasis. A number of species 
of flies belonging to the genus Glossina act as the causative 
agents of both these endemic diseases, which are transmitted 
by trypanosomes. The important task remains of finding a 
method of vaccination against the trypanosomes. Prof. Klaus 
Schilling, who has been studying these problems in eastern 
Africa, discussed recently, before the Berliner Mikrobiologische 
Gesellschaft, the possibilities of propagating tsetse flies in the 
laboratories. It has been found that many vaccinal agents 
that are effective in the laboratories are ineffective when 
injected into human beings or animals in Africa. Schilling 
explains this by assuming that the properties of the causative 
agents have changed through artificial transmission in the 
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laboratories. He collected in Africa pupas of the tsetse fly, 


which, since three weeks elapses before the fly emerges, can 
reach Berlin by airplane before that takes place. In Berlin, 
the flies are allowed to become infected from diseased animals 
and are then permitted to bite healthy animals. It is there- 
fore now possible to test in advance remedies and vaccines 
against the disease. Schilling hopes that it will be possible to 
work out an effective method of vaccination. 


Restriction of Licenses Issued to Foreigners 
The federal commissioner of the Prussian ministry of the 
interior has addressed the following circular letter to the sub- 
ordinate bureaus: 


The overcrowding of the professions of medicine, dentistry and phar- 
macy, in the German reich, makes it necessary to restrict, as far as 
possible, the undue rush of applicants for licensure in these professions. 
Exceptions to the regulations governing examinations for physicians, 
dentists and pharmacists will, therefore, henceforth be granted only in 
very special cases. No further licenses will be granted foreign physi- 
cians to practice in Germany. This applies also to foreigners who are 
graduates of German secondary schools. Exceptions will be considered 
only in special cases involving foreigners with German antecedents. 

Henceforth, all students on registering for medical, dental and pharma- 
ceutic examinations, and all applicants for a license to practice phar- 
macy must submit acceptable evidence as to their citizenship. Petitions 
of foreigners (also in connection with applications for medical intern- 
ships) must be presented, with the necessary documentary evidence, to the 
minister of the interior for his decision. In certain instances, foreigners 
may be admitted to an examination and to consideration for licensure 
in the field of pharmacy with the distinct reservation that such foreigners 
lay no claim to the actual granting of a license to practice. Also petitions 
for the granting of a license to practice as a physician, dentist or phar- 
macist must henceforth be accompanied by valid official documentary 
evidence with regard to citizenship. 


Otto Lubarsch Is Dead 

Otto Lubarsch, the eminent pathologic anatomist, who retired 
from active service several years ago, has died at the age 
of 73. As a pathologic anatomist, Lubarsch suffered many 
vicissitudes of fortune until he finally attained a much coveted 
post, the chair formerly occupied by Virchow. He was an 
assistant in the institutes of Zurich, Breslau and Giessen; 
worked in the zoological institute in Naples; became an assis- 
tant in Rostock; was given, on founding of the hygienic 
institute in Posen, the anatomicopathologic department; became 
infected there with tuberculosis; spent a long time in sana- 
toriums, and then retired to Gross-Lichterfelde and did dis- 
section work in the Schweninger Hospital; became director of 
the new pathologic-bacteriologic institute in Zwickau; obtained 
later the chair of pathology in Kiel, and, after the death of 
Orth, received a call to the University of Berlin, which post 
he held until he reached the age of retirement. Lubarsch had 
as an investigator indefatigable zeal. He was a_ splendid 
teacher, organizer and administrator. From his published 
reminiscences, which bear the title “Ein bewegtes Gelehrten- 
leben,” it may be seen how frequently he was involved in 
controversies, some concerning scientific questions and others 
political problems. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
March 15, 1933. 
Vaccination Against Yellow Fever 

Dr. Henrique de Beaurepaire Aragao, of the Oswaldo Cruz 
Institute, published in the February 4 issue of Brasil-medico 
an article on vaccination against yellow fever. The work done 
with living virus has been successful in five human cases. 
Among the results obtained up to the present time should be 
mentioned the establishment of a simple and practical technic 
of human vaccination against yellow fever with serum-virus 
without the danger resulting from the use of pure virus. The 
method has the advantage of causing only slight reactions. 
The technic is as follows: 1, An intramuscular injection is 
made, in the deltoid of the person to be vaccinated, of 3 ce. 
of mixed serum taken from four persons who have had yellow 
fever, and six hours later a subcutaneous injection of a mix- 
ture of 2 cc. of the same serum and of 0.001 Gm. of fresh 
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FOREIGN 
cerebral virus of the mouse or a corresponding quantity of 
dry virus. When fresh virus is employed, the author takes 
the brain from a dying mouse, inoculates a small part of it 
in agar, and freezes the remainder. If, after twenty-four hours, 
there is no growth, proving the sterility of the material, the 
brain is thawed, weighed and conveniently diluted. The emul- 
sion used for vaccinating, whether made with dry or fresh 
virus, must first be inoculated in the mouse to verify its viru- 
lence. As it is not proved that with this method the virus 
does not pass into the blood of the vaccinated person, it is 
thought advisable to keep the vaccinated person isolated, espe- 
cially if he has fever. In places where the stegomyia index 
is low, this precaution can be ignored. No special diet is 
necessary, although it is recommended that alimentation be 
moderate. Revaccination, if necessary, can be done twelve 
days after the first vaccination, aad, in this case, only a dose 
of 0.001 Gm. of cerebral virus of the mouse is employed with- 
out any previous or simultaneous dose of serum. Judging 
from the two cases already observed, the author does not find 
it necessary to keep the patient protected by mosquito netting 
except in case of fever. 2. A point that came up is the possi- 
bility of replacing in the serum-virus vaccinations the human 
serum by the serum of other animals, especially large animals, 
such as calves and horses. Even if it is necessary to get the 
serum from sheep or goats, its use will be practical. The 
investigations of the author and his collaborators prove that 
it is possible to immunize rabbits, goats and calves with the 
virus of yellow fever so that the serum of these animals acquires 
protective properties for the macacus. It may therefore be 
possible to dispense with human serum, which would make 
the vaccination even more practical. If human serum is found 
to have a real advantage over animal serum, it will be neces- 
sary to organize a body of donors as done for the prevention 
of measles, for blood transfusions, and so on. 3. The experi- 
ments made on men and animals seem to demonstrate that the 
problem of protecting animals and man against yellow fever 
is solved. There is no doubt of its efficacy in view of the 
work of the author and his assistants and that of American 
and French workers on this subject, and which is here again 
confirmed. It will now be necessary to use the method in a 
large number of cases to simplify it. This will be the object 
of the author and his assistants in the future. 


Abdominal Aortography 

Dr. P. A. Osorio published in the June 1932 issue of the 
Revista de radiologia clinica of Porto Allegro (Rio Grande 
do Sul) a study of abdominal aortography, which was _ prac- 
ticed for the first time in Portugal in 1925 by Santos, Lamas 
and Caldas. <Aortography consists in the injection of an 
opaque solution in the abdominal aorta. The author has made 
about 100 aortographies without accident. He has used prin- 
cipally 30 cc. of a 90 per cent solution of methiodal under 
splanchnic anesthesia. He makes stereoscopic roentgenograms. 

To become proficient in this procedure, he made studies on 
the cadaver, using iodized poppyseed oil in these cases. 

Osorio describes his technic. With a needle 12 cm. in length, 
he makes a puncture to the left of the spinous processes, just 
above the twelfth rib; i. e., at the level of the twelfth dorsal 
or the first lumbar vertebra. He uses an arteriograph con- 
structed like the original apparatus of R. Santos-Gentile, 
which, under a pressure of three atmospheres, allows the injec- 
tion to be made in six seconds. He takes a roentgenogram 
at the beginning and before the end of the aortic injection, 
He injects 15 cc. in three seconds and takes the first plate; 
after a moment's rest and a second injection of 15 cc., he 
takes the second plate. The principal uses of aortography are 
for the diagnosis of aneurysms of the abdominal vessels, of 
anomalies of the circulation, of renal tumors and of tumors 
of the left hypochondrium, This method has already proved 
practical. 
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BELGIUM 
(From Our Regular Correspondent) 
March 11, 1933. 
Role of the Medical Service in the Electrical 
Industries 


Addressing recently the Société belge de médecine et de 
chirurgie du travail, Mr. van Themsche discussed the réle of 
the medical service in the electrical industries. His address 
contains items of interest to industrial physicians and labor 
experts. Van Themsche discussed the etiology of electrical 
accidents and the pathologic effects of an electric current. 
He then took up the problem of how to care for persons 
injured by electricity. Among the measures, he cited artificial 
respiration and oxygen therapy. The prevention of electrical 
accidents may be accomplished in two ways: by applying 
medical principles of vocational guidance in the selection of 
workmen, and by waging a campaign against the negligence 
of professional electricians and the ignorance of users. 


Use of Quinine in the Katanga Region 


Addressing the Cercle médical of Katanga, Mr. Staudt coor- 
dinated and summarized the reports rendered by the physicians 
of Katanga on the prophylactic use of quinine at various points 
in the province during the last rainy season (1931-1932). 
His conclusions correspond closely to those of Dr. Van Nitsen, 
as set forth in his article: 1. Quinine administered in 
prophylactic doses to native malarial children, who continue 
to live in a region in which malaria is widely prevalent, 
is incapable of preventing reinfections or of effecting a cure. 
2. Quinine does, however, increase the resistance of the 
organism toward malarial infection, which is evidenced by a 
reduction in the general morbidity and in the mortality. 3. 
Quinine treatment should begin with a curative course and 
should be continued. 4. The best results were secured with 
adequate daily doses. 5. The general prophylactic use ot 
quinine is burdensgme and requires careful supervision. 6. The 
prophylactic use of quinine will not in itself solve the malaria 
problem. 


The National Institute of Radiotherapy 


Mr. Francqui, minister of state, has appointed the admin- 
istrative council of the National Institute of Radiotherapy, 
which was created recently by a royal decree. The purpose 
of the institute is the scientific and clinical study of the effects 
of irradiations on malignant tumors and on all disorders sus- 
ceptible of radiotherapeutic treatment in general. The Union 
miniere of Upper Katanga will soon place 15 Gm. of radium 
at the disposal of the new institute, whereas the largest amount 
of radium in any foreign institute, as far as is known, is 11 Gm. 
The institute will install its laboratories and its services in 
quarters in the Hopital Brugman, as affected by the Com- 
mission dassistance publique of the city of Brussels. 


The Distribution of Physicians in Various 
Countries 

The following statistics on the numerical relations of the 
physicians to the population, in various countries, have been 
taken from the journals of Germany and the Netherlands: 
In Austria there is a physician for every 837 inhabitants (in 
the capital, 520); in Spain, for every 1,000 inhabitants ; Canada, 
1,066 inhabitants (968); Great Britain, 1,069 (955); Hungary, 
1,100 (300); Switzerland, 1,140; Greece, 1,166; Cuba, 1,170: 
Germany, 1,237; the United States, 1,326; Palestine, 1,333 
(603); Denmark, 1,346; Estonia, 1,411; Netherlands, 1,417 
(1,250); Danzig, 1,428; Belgium, 1,460; Latvia, 1,461 (487); 
Norway, 1,555 (000); France, 1,596 (630); Czechoslovakia, 
1,666 (533); Luxemburg, 1,666 (1,250); Uruguay, 1,666; Por- 
tugal, 2,333; Sweden, 2,660; (1,427); Brazil, 2,666; Rumania, 
2,879; Bulgaria, 2,900; Poland, 3,100, and Yugoslavia, 3,549. 
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Marriages 


Herman C. Groman, Hammond, Ind., to Miss Jeannette 
Edwards of Waterloo, lowa, in Chicago, March 19 

ALVIN WorTHAM PEEDE to Miss Eula Johnson, both of 
Lillington, N. C., in Columbia, S. C., March 11. 

RicHARD RopBins BARBER, Freeport, N. Y., to Miss Mary 
Brewster Scovil at Stamford, Conn., April 22. 

Newton F, LANCASTER, W oe N. C., to Miss Marion 
Houchias of Richmond, Va., April & 

GIDEON W. Stone to Miss Hannah Francis, both of Knox- 
ville, Tenn., April 15. 


Deaths 


Judd Campbell Shellito © Independence, Iowa; Johns 
Hopkins University School of Medicine, Baltimore, 1915; mem- 
ber of the Radiological Society of North America; served dur- 
ing the World War; aged 43; died, April 16, in St. Luke's 
Hospital, Cedar Rapids, of injuries received in an automobile 
accident. 

Elijah S. Peacock ® Harrison, Ga.; University of Georgia 
Medical Department, Augusta, 1888; University of Maryland 
School of Medicine, Baltimore, 1891; past president ot the 
Washington County Medical Society; member of the county 
board of health; aged 72; died, April 15, of cerebral hemor- 
rhage. 

James Anderson Donaldson, Okolona, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1898; member of the 
Mississippi State Medical Association; for ten years health 
othcer of Okolona; aged 50; died, March 27, of cirrhosis of 
the liver. 

James Oscar C. Wiley @ Portland, Ore.; University of 
Oregon Medical School, Portland, 1899; aged 61; for many 
years on the staff of the Good Samaritan Hospital, where he 
died, February 21, of angina pectoris and cirrhosis of the liver. 

John Archie Cameron ® St. Paul; University of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1902; 
fellow of the American College of Surgeons; on the staff of 
St. Luke’s Hospital; aged 63; died, April 4, of heart disease. 

Clarence Rostow, Rochester, N. Y.; Medico-Chirurgical 
College of Philadelphia, 1898; member of the Medical Society 
of the State of New York; aged 58; died, March 17, in the 
Strong Memorial Hospital, of carcinoma of the cecum. 

Carlo Gio Giaconi Scaparone, San Francisco; Regia Uni- 
versita di Torino Facolta di Medicina e Chirurgia, Italy, 1890; 
aged 65; died, February 15, in the Letterman General Hos- 
pital, of arteriosclerosis and cerebral hemorrhage. 

Arthur Curtis Richards ® Mount Gilead, Ohio; Ohio State 
University College of Medicine, Columbus, 1917; served during 
the World War; aged 44; died, April 15, in the White Cross 
Hospital, Columbus, of cerebral hemorrhage. 

Jacob Glass, New York; Eclectic Medical College of the 
City of New York, 1901 ; member of the Medical Society of 
the State of New York: aged 62; died, April 9, in the Beth 
Israel Hospital, of cerebral hemorrhage. ‘ 

Horace B. Guiher, Smithfield, Pa.: Jefferson Medical 
College of Philadelphia, 1887; member of the Medical Society 
of the State of Pennsylvania; aged 70; died, March 30, of 
cerebral thrombosis. 

Franklin Grove Bigoney, Lansdale, Pa.: Jefferson Medical 
College of Philadelphia, 1884; member of the Medical Society 
of the State of Pennsylvania; aged 72; died suddenly, April 4, 
of heart disease. 

Louis E. Bergeron, Baton Rouge, La.; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1904; 
aged 57: died, March 16, of cerebral hemorrhage and cardio- 
renal disease. 

Leon Gottschalk ® Marcus Hook, Pa.; Medico-Chirurgical 
College of Philadelphia, 1899; aged 58; died, April 5, in St. 
Agnes’ Hospital, Philadelphia, of myocarditis and arterio- 
sclerosis. 

William E. Goodsell, Roswell, N. M.; Niagara University 
Medical Department, Buffalo, 1896; member of the New Mexico 
Medical Society; aged 69; died suddenly, April 4, of heart 
disease. 


rk. A. M. A. 

May 13, 1933 

David Erastus Baker, Newton, Mass.; Harvard University 
Medical School, Boston, 1883; member of the Massachusetts 
Medical Society; aged 75; died, April 9, of lobar pneumonia. 

John Everett Burnette, Boston; University of Michigan 
Medical School, Ann Arbor, 1899; served during the World 
War; aged 59; died suddenly, April 6, of cardiovascular disease. 

Franklin Chace Downing ® Stockbridge. Mass.; Columbia 
University College of Physicians and Surgeons, New York, 
1896; aged 66; died, March 18, of carcinoma of the prostate. 

George Rex Andrews, Cedar Keys, Fla.; Medical College 
of ladle, Indianapolis, 1897 : fellow of the American College 
of Surgeons; aged 58; died suddenly, April 6, of heart disease. 

Henry Burdick, Copperas Cove, Texas (licensed, Texas, 
under the Act of 1907) : member of the State Medical Associa- 
tion of Texas; aged 70; died, March 31, of heart disease. 

Alvin R. McCarthy, Pasadena, Calif.; Medical Department 
ot the University of the City of New York, 1871; aged &8; 
died, March 13, of heart disease and arteriosclerosis. 

Alexander Wayne Holland, Dallas, Texas; University of 
Louisville (Ky.) School of Medicine, 1880; aged 78; died, 
April 2, of a fractured femur as the result of a fall. 

Charles W. Loomis, Lake Charles, La.; Kansas Medical 
College, Topeka, 1893; member of the Louisiana State Medical 
Society ; aged 65; died, April 3, of septicemia. 

John Sampson Newcomb ® Pawtucket, R. [.; Albany 
(N. Y.) Medical College, 1888; member of Vr Washington 
State Medical Association; aged 70; died, April 1 

Richard Ray, Kansas City, Mo.; University ities College 
of Kansas City, 1899; formerly member of the state legislature ; 
aged 69; died, April 2, of cerebral hemorrhage. 

Joseph Jordan Deshler, Glidden, lowa; College of Physi- 
cians and Surgeons, Baltimore, 1880; aged 76; died, March 31, 
of cirrhosis of the liver and diabetes mellitus. 

Robert Hamilton, Smethport, Pa.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1895; aged 63; 
died suddenly, in March, of heart disease. 

Arthur Blackington Morse, Lewis, lowa; Drake Uni- 
versity College of Medicine, Des Moines, 1903; aged 70; died, 
March 5, in Atlantic, of pneumonia. 

Millie Jane Chapman, Springboro, Pa.; Homeopathic Hos- 
pital College, Cleveland, 1874; aged 87; died, April 11, of 
carcinoma of the nose and face. 

Edward T. Moore, Kansas City, Mo.; Missouri Medical 
College, St. Louis, 1879; aged 76; died, March 29, as the result 
of an injury received in a fall. 

Eugene S. Akers, Webster, Wis.; Detroit Homeopathic 
Medical College, 1875: aged 82; died, March 27, in Green Bay, 
of carcinoma of the stomach. 

John Clark Bowman ®@ Cameron, Mo.; Washington Uni- 
versity School of Medicine, St. Louis, 1906; aged 60; died, 
April 2, of heart disease. 

Frank Silsby Tripp, Harveysburg, Ohio; Medical College 
of Ohio, Cincinnati, 1883; aged 75; died, February 19, in 
Dayton, of prostatitis. 

Karl Sellers Kennard, New York: Baltimore Medical 
College, 1899, aged 56; died, April 9, of lobar pneumonia and 
chronic myocarditis. 

Eli Grellet Jones, Middletown, Md.; Dartmouth Medical 
School, Hanover, N. 1872; aged 8&2; died, January 26, of 
heart disease. 

George Lewis Dickerson, Jacksonville, Fla.; Medical Col- 
lege of Indiana, Indianapolis, 1897; aged 63; died, March 16, of 
heart disease. 

Edwin Lane Fassett, San Francisco; Hahnemann Medical 
College of the Pacific, San Francisco, 1903; aged 66; died, 
March 25. 

William Paterson, Cleveland; Cleveland Medical College, 
1891: aged 68; died, April 5, of coronary occlusion and arterio- 
sclerosis. 

William Collins Oyer, Pittsburgh; Jefferson Medical Col- 
lege of Philadelphia, 1889; aged 76; died, March 25, of angina 
pectoris. 

Fred W. Braner ® Collinsville, Ill.; American Medical 
College, St. Louis, 1897; aged 62; died, April 9, of erysipelas. 

Cosonegnes Porter Gibson, Minneapolis; Chicago Medi- 
cal College, 1873; aged 91; died, March 20, of pneumonia. 

G. Washington Weeter, Grand Island, Neb.; Cleveland 
Medical College, 1876; aged &5; died, March 9, of senility. 

Robert A. Seaborn ® Detroit ; Detroit College of Medi- 
cine, 1892; aged 73; died, April 2, of coronary thrombosis. 
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QUERIES AND 


Correspondence 


TUBERCULIN IN TUBERCULOUS 
LARYNGITIS 
To the Editor:—At a recent meeting of the New York State 
Medical Society tuberculin therapy was advocated, in the Sec- 
tion on Otolaryngology, for tuberculous laryngitis. In the 
discussion, no reference was made to the great danger that 
tuberculin is liable to provoke severe and extensive focal reac- 
tions. It is well known that pulmonary tuberculosis may be 
present without giving rise to conscious symptoms, and, in 
children, unsuspected tuberculous infiltration of the tracheo- 
bronchial lymph glands is not uncommon. Injudicious use of 
tuberculin in such cases might lead to serious consequences. 
Even in the fields of dermatology and ophthalmology, in which 
tuberculin has proved its usefulness, this possibility should be 
kept in mind and tuberculin therapy should not be instituted 
without previously determining whether there exists in the 
lungs a type of lesion contraindicating it. Particularly is this 
true in tuberculous laryngitis, which, for all practical purposes, 
is secondary to pulmonary tuberculosis. 


B. T. McMaunon, M.D., Loomis, 
Associate Physician, Loomis Sanatorium. 


“LATE ETHER CONVULSIONS” 


To the Editor:—In his article on “Late Ether Convulsions” 
(THe Journat, April 15), Dr. J. B. Sears suggests that addi- 
tional such cases should be reported. 

In a pathologic investigation on thirty-four cases of what 
had formerly been termed “thymic death” (Am. J. Dis. Child., 
to be published), I reported five in which death occurred during 
ether anesthesia; in two, surgical procedure had hardly been 
started before death occurred. Convulsions may or may not be 
present in such cases. ‘The thymus may or may not be enlarged 
(the average weight of the 34 thymuses was 35.2 Gm.). Because, 
in all, pulmonary edema has been the only constantly occurring 
condition found at autopsy and because a similar if not iden- 
tical edema is reported to be present in human anaphylactic 
shock, I believe that death is the result of a primary anaphy- 
lactic edema. Sears noted that pulmonary edema was present 
in his case in which autopsy was performed. That local and 
general anesthetics may be the source of allergic anaphylactic 
symptoms has been set forth elsewhere (4rch. Otolaryny., to 
be published). 

Among the various explanations of death enumerated by 
Sears, most are well in accord with features encountered in 
human anaphylactic shock: “excess of carbon dioxide in the 
system,” of brain, due to edema and collapse of 
increased cerebral vascularity,” 
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“anoxemia 
lung bases,” “ “acute toxemia,” 
unexplained tendency to develop 


overetherization,”’ and “hypoglycemia.” 


“histamine bodies liberated, 
convulsions,” “ 


Greorce L. Watpport, M.D., Detroit. 


ESSENTIAL HEMATURIA 


To the Editor:~In Tue JourNnat, April 1, page 1076, is 
an abstract of an article on essential hematuria, by Lotberg. 
In reference to the treatment of this condition, the statement 
is made that “of the various operative procedures, nephrectomy 
best meets the indications.” Lofberg reports eight cases 
observed in the course of ten years at the General Hospital 
at Malmé, Sweden. <A nephrectomy was performed in seven. 

During the past seventeen years I have seen ten patients 
with hematuria in whom no lesion could be found to account 
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for the profuse bleeding. Ureteral strictures were afhong the 
disorders suspected as causative factors and were excluded by 
the usual urologic methods. Yet, in all of these patients, 
dilation of the ureters was followed by cessation of blood. 
From one to three dilations were required, according to the 
size of the catheters introduced and the length of time they 
were retained. When possible, a number 9 catheter was passed ; 
catheters of this size, or at times even larger, are desirable 
for two reasons: first, to lessen the tendency to stoppage by 
clots; second, to secure dilatation. In recent years the catheters 
nave been left in place for at least twenty-four hours. 

Admitting that the beginning of slight ureteral obstructions 
is difficult or impossible to recognize, it seems significant that 
in this group profuse hematuria was the only urologic symptom 
and that pyelograms showed that the ureters and renal pelves 
were normal. Nephritis with blood in the urine has not been 
included in this group, nor has there been one patient in whom 
an excessively high blood pressure appeared to be the cause 
of occasional hematuria. 

In the subsequent history of the cases of essential hema- 
turia there was little or no tendency to recurrence after the 
wreter had been well dilated. On the contrary, ureteral stric- 
tures show a definite tendency to recur. The subsequent free- 
dom from symptoms and bleeding, therefore, seems to prove 
the correctness of the diagnosis in these ten cases, which were 
classed as essential hematuria. 

I have not removed a kidney on account of essential hema- 
turia since 1915, and I recommend that adequate ureteral dila- 
tion be employed in the treatment of this disorder before 
resorting to a measure as radical as nephrectomy. 


EpGar G. BALLENGER, M.D., Atlanta, Ga. 


Queries and Minor Notes 


Anonymous ComMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


EFFECTS OF DUSTS, PARTICULARLY 
ON HEALTH 


To the Editor:—1. It has long been noted that new workers in the 
lime sheds, shoveling unslaked lime, sometimes have severe epistaxis, often 
daily. If they have the fortitude to continue their work, these hemor- 
rhages cease and never reappear. Why the hemorrhages? 2. It has been 
noted that sufferers from chronic catarrh of the nasal passages employed 
in the sheds promptly become symptomless. Further, no employees ever 
complain of rhinitis or other infections of the upper respiratory tract. 

‘hy? Does the lime destroy the glands in the mucosa? If such is the 
case, is the impairment of the glands permanent? Is it incompatible 
with perfect health? Please omit name. MLD 

M.D., 


LIME, 


Missouri. 


ANSWER.—1. Expistaxis, in new workers, is found in many 
industries providing corrosive er highly irritating dusts, vapors 
or gases. Sulphur dioxide gas and chromium dust are examples 
of such industrial agents. The new worker, with an undamaged 
mucous membrane, presents areas in which the blood vessels 
are near the surface and easily affected by the ulcerating sub- 
stances in the inhaled air. Further exposure leads to the forma- 
tion of a protective exudate and eventually there may develop 
some thickening of the tissues. Blood vessels become less 
accessible. 

Visitors in plants using sulphur dioxide are prone to imme- 
diate violent coughing and sneezing. Scores of workers in 
the same room are unaffected. It is common to refer to the 
“immunity” developed by these workers. Instead, it is likely 
that their membranes are merely protected by exudates or that 
hyperplastic changes have led to less responsive cells. A 
similar action is believed to result from contact with unslaked 
lime on nasal membranes. 

2. It is unlikely that any beneficent action results from 
exposure to irritant dusts. Just as women make use of harsh 
astringents to destroy sweat glands under their arms, so lime 
workers (among others) may destroy secreting cells along 
nasal passages. In either instance the results obtained are ot 
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doubtful ‘value. Many traditions hold that respiratory infections 

seldom or never arise in various industries employing or 
generating such agents as chlorine, sulphur dioxide, alkali dusts 
or vapors. Careful examinations frequently fail to establish 
the actuality of any such occurrences, and medical treatments 
based on faith in the advantages of such exposures are usually 
destined to short lives. 

Any considerable quantity of dust entering the respiratory 
tract is to be regarded as harmful. Extensive exposure to 
unslaked lime is candle of creating both acute and chronic 
injury. Permanent damage is quite possible. A perforated 
nasal septum is a well known permanent consequence. 


HIRSUTISM IN YOUNG GIRL 

To the Editor:—I have a patient, a white girl, aged 18, who since 
puberty has been worried by an excessive and abnormal growth of hair 
on practically all parts of her body. None of her family have had 
similar trouble. She has to shave her face daily. She has a heavy beard, 
masculine pubic hair, hair about the nipples, a line of hair continuous 
from the pubic region upward along the linea alba, and a relatively 
thick growth on the thighs and legs. Otherwise she is apparently a 
normal girl, with feminine characteristics, mentally and physically. Men- 
struation occurs regularly but is scanty, the blood being of a dark color 
and not bright red. She is a virgin and I have not yet made a pelvic or 
a rectal examination. Her blood is normal. The basal metabolic rate is 
+4. The diagnosis seems to be between hypertrichosis and hirsutism. 
How should one treat this patient? Should one advise laparotomy to rule 
out a tumor of the suprarenal cortex or ovary? Please omit name. 


M.D., District of Columbia. 


ANSWER.—This condition is probably due to a tumor or 
hyperplasia of the suprarenal cortex. However, a laparotomy 
should not be advised until a pelvic examination has been 
made either by rectal examination or by vaginal examination 
under an anesthetic to rule out an ovarian tumor. A pineal 
tumor is extremely unlikely in a girl but should be considered. 
When these possibilities have been exhausted, a laparotomy 
should be considered. 


ACNE ROSACEA 

To the Editor:—A woman, aged 24, married, with no children, has a 
condition of flushing on the nose which seems to be brought on by nervous 
strain or excitement. This condition comes on suddenly; it may last five 
minutes or half an hour, during which time the nose is very red and the 
blood vessels are congested. There is a moderate amount of acne on the 
face. Also this condition seems to be a little worse near the time of 
the menstrual period. This flushing has been present several years but 
has been worse in the last few months. I feel that this is a rosacea, and 
possibly an acne rosacea. What is the prognosis and what treatment 
would you advise? Pleas? omit name. M.D., Kansas. 


ANswER.—This is probably a case of acne rosacea. The 
prognosis is good provided the underlying factors can be rem- 
edied. A careful study of the gastre-intestinal and cardiovas- 
cular systems is indicated. The ingestion of alcohol, tea, coffee 
and spices should be discontinued. Any disturbance of the 
female reproductive system should be investigated. Local treat- 
ment with mild sulphur lotions may be of benefit. Solution of 
sulphurated lime in a dilution of 1 to 16 may be dabbed on at 
night. Mild desquamating doses of ultraviolet radiation may 
be used. Internally, ergot is sometimes of value. 


GERMANIN (BAYER 205) IN PEMPHIGUS FOLIACEUS 


To the Editor:—In the March 19, issue of Tue Journat (p. 839) I 
noted that a request for information concerning a new drug from Germany 
for intravenous treatment of pemphigus is answered by the statement 
that “no new German drug has gained any reputation for its value in 
these cases.”” Although, of course, I do not know precisely which new 
drug the inquiry referred to, I take the opportunity to mention that 
several clinics have recently reported (Berggreen, P.: Minchen “med. 
Wehnschr. 79: 1842 [Nov. 11] 1932. Fuhs: Dermat. Wehnschr. 95: 
1342 [Sept. 10] 1932. Loehe, thid. 95: 1658 (Nov. 12] 1932) favor- 
able results from Germanin in the treatment of pemphigus. Acetarsone 
and sulpharsphenamine, alone or in combination with endocrine prepara- 
tions, have been recommended lately by Galewsky, Kreibich, Pautrier, 
Buschke and Wolff. No doubt the inquirer is familiar with Schamberg’s 
(Philadelphia) colonic lavage, which was effective in one desperate case. 

G. Zwick, M.D., Cincinnati. 

Answer.—Bayer 205 (Germanin) has not been accepted by 
the Council on Pharmacy and Chemistry for inclusion in New 
and Nonofficial Remedies. A Query and Minor Note appeared 
in THE JoURNAL, May 23, 1925, page 

The use of Germanin in pemphigus was introduced by Veiel 
(Miinchen. med. Wehnschr. 78:2048 [Nov. 27] 1931), who 
reported four cases of chronic pemphigus, of which three cleared 
up under Germanin after proving refractory to other treatment. 
One patient died of pneumonia. Since Veiel’s report and up to 


our. A. M. A. 
MINOR NOTES Jour. AM. A 
November, 1932, thirteen other cases of pemphigus or of derma- 
titis herpetiformis had n reported in the German literature ; 
all these cleared up under Germanin given intravenously : 

Mihlpfordt, H.: Miinchen. med. Wehnschr. 79: 356 (Feb. 26) 1932, 
two cases. 

Sunder-Plassmann, O.: Miinchen. med. Wechnschr. 711111 (July 8) 
1932, one case. 

Urbach: Dermat. Wehnschr. 95: 1342 (Sept. 10) 1932, four cases. 

Fuhs: Dermat. Wehnschr., one case. 


Berggreen, P.: Miinchen. med. Wehnschr. 79: 1842 (Nov. 11) 1932, 
two cases. 


Loehe: Dermat. Wehnschr. 95:1658 (Nov. 12) 1932, three cases. 


Several of the authors point out that the necessary dosage is 
close to the toxic dosage; nephritis and skin eruptions occur 
but usually clear up spontaneously. 


ANGULAR CONJUNCTIVITIS 


To the Editor:—During the past few months I have observed a large 
number of cases in which the palpebral and bulbar conjunctiva were both 


There is apparently no discharge and the lids do not stick 
together in the morning, though there is some lacrimation and photophobia. 
I have been unable to get a satisfactory report on a smear, and cultures 
do not offer any help. I have tried the various conjunctival antiseptics 
from mild silver protein in the various strengths to the newer prepara- 
tions including metaphen and merthiolate. The results in each case are 
uniformly poor. Will you please attempt to diagnose the condition and 
outline treatment? I enclose stamped envelop for reply. Please omit my 
name if this subject appears in Tue JouRNAL. M.D., Michigan. 


ANsWER.—The condition may well be “angular conjuncti- 
vitis” (Morax-Axenfeld diplobacillary infection). If so, zine 
sulphate, 0.25 per cent, used four times a day for a month, 
will relieve nearly every case; but there may be a recurrence 
and a second course may be needed. More courses are seldom 
required. 


DETECTION OF POISONS AFTER EMBALMING 

To the Editor:——1 should like to obtain some information in regard > 
the legal aspects of a man who may possibly have taken poison. I ma 
a postmortem examination of this man and tied off the sana in sien 
and sent it to a toxicologist. However, the body had been embalmed, and 
the question now arises what poison this man might have taken which 
could not be found at the time of the postmortem following embalming. 
Will you please send me an answer to this problem as soon as possible. 


C. Wayne Guitpner, M.D., Kenesaw, Neb. 


ANSWER.—When compounds of arsenic and mercury were 
used as embalming fluids, many difficult problems were pre- 
sented in the chemical examination for poisons. Now, most 
states prohibit the use of arsenic and mercury in embalming 
fluids, and mixtures or solutions of formaldehyde are used 
generally. Occasionally, however, formaldehyde embalming 
fluids contain traces of arsenic or other poisons. It is said 
that formaldehyde may interfere with the detection of poisons 


in some cases, the most important of which is poisoning with 
cyanides, 


EFFECTS OF URETHRAL INJECTIONS 


To the Editor:—In Queries and Minor Notes (Tue Journat, March 
11, p. 766) a Califernia physician brings up the question of urethral 
injection and asks’ whether it is not true that if a solution is retained 
for ten or even five minutes will it not run back, carrying with it the 
infection. In his experience, he says, that does happen. In your reply 
you say that “if the anterior urethra is only partially filled with injected 
fluid, the tonic contraction of the cut off muscle will prevent any of it 
passing into the posterior urethra, no matter how long it is retained.” 
May I be permitted to express a dissenting opinion? Over thirty years 
of experience in the injection method of urethral medication convinces 
me that the correspondent is correct in his statement that the solution 
will run back into the posterior urethra; but his second statement that 
this backflow carries with it the infection is open to serious question. 
The cardinal advantage of the urethral injection is this overflow into the 
posterior urethra, because it thereby medicates that part of the canal and 
acts as a prophylactic against the spread of the infection posteriorly. 
Even when the posterior urethra is definitely involved, the best treatment 
for this condition is an injection into the. anterior urethra, held five or 
ten minutes, permitting the solution (of a bland, nonirritating silver 
product) to seep back gently, painlessly and without the necessity of 
forcing the cut off muscle. 1 think your statement that the tonic contrac- 
tion of the cut off muscle will prevent any of the solution passing into 
the posterior urethra is entirely at variance with actual experience, which 
one can prove by injecting 2 or 3 drachms of the solution, retaining it 
in the anterior urethra for five minutes and then measuring the amount 
that flows out. Usually less than 30 per cent of the amount injected 
comes out; the rest goes back into the posterior urethra, and that, as I 
have said before, is the supreme advantage of the hand injection over 
the other methods in the treatment of urethral infections. I am sure the 
experience of every urologist has taught him the same lesson. 


Apranam L. Worparst, M.D., New York. 
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Meharry Medica tes 1 
Council on Medical Education Medical College of Virginia................. (1930), (1931) 2 
and Hospitals FAILED 
Baltimore University School of Medicine............ (1897) 1 
*Licenses withheld. 
COMING EXAMINATIONS 
AMERICAN BOARD FOR North Dakota January Report 
South be led 417. Chicage. Dr. G. M. Williamson, secretary, North Dakota State Board 


Boarp ov OpsTeTRICS Gy of Medical Examiners, reports the oral, written and practical 
clinical and pathological examination will be held in llwaukee, June : Fa 5 
Sec, Dr. Paul Titus, 1013 Highland Bldg., Pittsburgh. examination held in Grand Forks, Jan. 3-6, 1933. The exami 


American Boarp oF OTOLARYNGOLOGY: Milwaukee, June 12. Sec. Nation covered 13 subjects and included 100 questions. An 
W. 


Dr. P. Wherry, 1500 Medical abe Bidg., Oma res ai age average of 75 per cent was required to pass. Four candidates 
State ‘rancisco, June 14. Sec., Dr. Charles were examined, three of whom passed and one failed. One 
. Connecticut: Basic Science. Prerequisite to lice examination. physician Was licensed by endorsement. The following colleges 

New Haven, June 10. Address State Board of Healing Arts, 1895 Yale were represented: 

Station, New Haven. Year Per 
DFLAWARE: Wilmin on, June 13-15. Sec., Dr. Harold L. Springer, College ; PASSED Cent 

Froripa: Jacksonville, June 12-13. Sec., Dr. William M. Rowlett, University of Medical School. (1930) 89.5 

Box 786, Tampa y P 

Atlanta, June 14-16. Joint Sec., Mr. R. C. Coleman, 111 College FAILED Grad 

State Capito tla Mi 

Chicauo, June 57-40. of Me: Pout B. niversity of Minnesota Medical School............. 71.5 
tate House, Sprin ear Endorsement 
Inprana: Indianapolis, June 20-2 Sec., Dr. William R. Davidson, _ College Grad. o 

a3 State House, Indianapolis. University of Minnesota Medical School........... (1931)N. B. M. Ex. 

owa: lowa City, June 6-8. Dir., Mr. H. W. Grefe, Capitol Bldg., 

Moines 
KANSAS: ' Kenses City, June 20-21. Sec., Dr. C. H. Ewing, Larned. 

Kentucky: Louisville, June 7. Sec., Dr. A. T. McCormack, 532 W. 
Main St., Louisville. Book Notices 


Marytann: Regular. Baltimore, June 20-23. Sec., Dr. Henry M. 
Fitzhugh, 1211 Cathedral St., Baltimore. Baltimore, June 


20-21. Sec., Dr. John A. Evans, oon W. 40th St., Baltimore. - The History of Dermatology. By William Allen Pusey, A.M., M.D., 
Minnesota: Basic Scienc linnea sastia, Sune 6-7. Set, Dr. J. ppp. Cloth. Price, $3. Pp. 223, with 32 illustrations, Springfield, 
Charnley McKinley, 126 Millard Hall, University of Minnesota, IIL: Charles C. Thomas. 1933 
Mrssovr St. Louis, June 7-9. Address State Board of Health, This apparently is the first competent history of dermatology 
Capitol Blig., Jefferson City. in English. It is brief but accurate and, certainly from the 
NationaL Boarp OF Mepicat Examiners: Parts I and II. The y 
examinations will be held at centers where there are five or more candi- point of view of literary performance, most competent. One 
ree 13-15. Ex. See, Mr. Everett S. Elwood, notes an error in the quotation which follows the introductory 
namely, James Henry Robinson instead of James Harvey 


Mrs. Clark House, Lincoln. Robinson. 


New Jersey: Trenton, June 20-21. Sec., Dr. James J. McGuire, 1101 In the introduction, Dr. Pusey considers first early references 
Trenton Trust Bldg., Trenton. in th are $ the Edwin S$ ith 

New York: Albany, Bufialo, New York and Syracuse, June 26-29. © Cermatology m © wr Ings of the win Smith papyrus 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, and the Ebers papyrus, turning then to the development of 
Room 315 Education Bldg., Albany. ; Greek and Roman medicine. There is a list of the diseases of 
Protestaesi Biden Rae” June 19. Sec., Dr. B. J. Lawrence, 503 the skin referred to by these important writers. Then comes 

Outro: Columbus, June 6-9. Sec., Dr. H. M. Platter, 21 W. Broad St., _ the first chapter, dealing with the early account of dermatology 
——— ee ‘ from Egypt to Greece. Here the points raised in the introduc- 
508 ig kg magia Se June 27, Sec.," Dr. A. Earle Boozer, tory chapter are expanded with actual references to the writ- 

ExAs: Galveston, June 20-22. Sec., Dr. T. J. Crowe, 918-19-20 ings of the ancients and with some reference to the difficulty 
Mercantile Bldg., Dallas. ban ee of interpreting the writings of the past by the knowledge of 
Dir., Mr. S. W. Golding, 326 the present. The second chapter considers dermatology from 

Vermont: Burlington, June 21-23. Sec., Dr. W. Scott Nay, 9300 B. C. to 1500 A. D. In the discussion of the writings of 
Underhill. Galen, it is pointed out that he was not the founder of derma- 
. Virginta: Richmond, June 21-23. Sec, Dr. J. W. Preston, 803 tology but that he was its first great expounder. The book 
Medical Arts Bldg., Roanoke. 

Wisconsin: Basic Science. Milwaukee, June 17. Sec., Prof. Robert fails to mention that Galen is credited with developing the 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Regular. Milwaukee, formula for our modern cold cream, which might well be called 
June 27-29. Sec., Dr. Robert E. Flynn, 401 Main St., La Crosse. the sheet anchor of dermatology unless one prefers to assign 

Wrominc: Cheyenne, June 5. Sec., Dr. W. H. Hassed, Capitol Bldg., 
Cheyenne. that place to petrolatum. The coming of the modern ages com- 

plicated greatly the practice of dermatology. One notes with 

Pennsylvania January Examination interest the reference to “red-light” in the treatment of small- 

pox, a form of symbolical therapy without scientific signifi- 

cance; but much of ancient therapy was of this character. 

Especially interesting are those sections of the book dealing 

with the writings of Daniel Turner, founder of dermatology in 

Great Britain, and of Ramizzini, founder of the science [ 
industrial diseases with especial reference to dermatology. 

POEIE: Year Number With the opening of the nineteenth century, dermatology, 


Mr. Charles D. Koch, secretary, Pennsylvania State Board 
of Medical Education and Licensure, reports the oral and 
written examination held in Philadelphia, Jan. 3-7, 1933. 
Thirty-three candidates were examined, 32 of whom passed and 
1 failed. The following colleges were represented: 


College like other branches of medicine, began to advance. It now 
Loyola University School of Medicine................ (1932) 1 becomes possible to list many competent Investigators, Then, 
Baltimore Medical College.............0ecceeeeeeees (1898) 1 beginning with the last half of the century, the discovery of 
Johns Hopkins University School of Medicine ....... (1929) 1 new means of investigation and of the fact that bacteria are 
University of Maryland School of Medicine and d 
of Physicians and Surgeons.............. (1931), * (1931) 2 the causative sources of disease put dermatology on an entirely 
Tufts College Medical School... .. (1930) new basis. The book in its concluding chapters lists the names 
Creighton University School of Medicine............. (1923)* 1 f f tl , d . of this Geld 1 their chief 
Cornell University Medical College........+.....4505. (1931) 1 of many of the most noted students of this held and their chie 
Long {sland College Hospital......... (1922) 1 contributions to literature. The volume is concluded with a 
— mecwee! College and Hospital of vine 2) 2 historical index of immense value as a reference. 
Jetferson Medical College of Philadelphia (1930,3), (1931,5) 8 Like most of the books that have come from the Thomas 
emple University School of Medicine............. (1930,2) 2 on fine stock 
University of Snervenen School of Medicine....... (1929) press, this one 1s beautifull) printed a 7 tock and is a 
5 credit to every one concerned in its production. 
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New and Nonofficial Remedies, 1933: Containing Descriptions of the 
Articles Which Stand Accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association on January |, 1933. Cloth. 
Price, $1.50. Pp. 498. Chicago: American Medical Association, 1933. 

To one who has followed the successive editions of New and 
Nonofficial Remedies, the first striking feature as he turns the 
pages of the 1933 edition is the greatly augmented “List of 
Consultants.” The list contains nearly a hundred names. That 
the Council sheuld be able to command the unremunerated 
services of these men is a high testimonial to the esteem in 
which it is held, as well as to the value of the work which it 
performs. Indeed, the Council’s book is the recognized authority 
in the field which it covers; that is, the evaluation and accep- 
tance of the most promising of new therapeutic agents offered 
in an acceptable manner by the manufacturers of pharmaceutic 
products to the medical profession. 

The text gives adequate information concerning the compo- 
sition, actions, uses and dosages of the accepted products, with 
detailed statement, when needed, of the means by which the 
identity and purity of the product are controlled. It thus gives 
all the information needed by physicians or pharmacologists 
concerning the preparations accepted by the Council. 

Another noteworthy feature of the present text is the change 
that has been made in the general index. Always remarkably 
complete and diversified as concerned the products included in 
the book, the index has been augmented by addition of refer- 
ences to the Rules of the Council, contained in the first part 
of the book, and to the preparations in the List of Articles and 
Brands Accepted but Not Described (formerly “Exempted 
Articles”), which now have the status of “Accepted Products.” 
The three classifications are differentiated by the use of three 
different type forms. The appearance and accessibility of the 
index have been improved by the use of indentation. A glance 
through the various chapters shows that the classification 
“Medicinal Foods” has been greatly reduced, referring now only 
to carbohydrate foods and vitamin preparations. The preface 
informs one that the deleted classes of foods have been referred 
to the Committee on Foods, a body separate from the Council. 
It is noteworthy that the total bulk of New and Nonofficial 
Remedies grows but slightly from year to year, indicating 
nearly an equilibrium between the new articles admitted and 
older ones omitted because they have been taken off the market 
or because they have not lived up to the promise of therapeutic 
value under which they were accepted, or because they are not 
marketed in an honest way. 

Each year, at the time of reconsideration of the annual quota 
of accepted products, the statements concerning the general 
classifications under which the various products are described 
are scrutinized and brought abreast of the best current medical 
knowledge. The book is thus a guide on the frontier of rational 
therapeutics. The following general articles have been more 
or less extensively revised this year: Arsenic Compounds, Dyes, 
lodine Compounds, Liver and Stomach Preparations, Radium 
and Radium Salts, and Silver Preparations. Among the new 
products admitted to New and Nonofficial Remedies during the 
past year are Trichlorethylene, an inhalation anesthetic proposed 
especially for use in trigeminal neuralgia; Nostal, an additional 
barbituric acid compound; Decholin and Decholin Sodium, bile 
salt preparations for use in functional insufficiency of the liver, 
the sodium salt being suitable for intravenous use when neces- 
sary; Biliposol, Bismo-Cymol and Llodobismitol, bismuth com- 
pounds for use in obtaining the systemic effects of bismuth, 
especially in syphilis; Triphal, a gold salt proposed for use in 
the treatment of lupus erythematosus; a number of improved 
liver preparations for use in the treatment of pernicious 
anemia; two halibut liver oil preparations of high vitamin A 
and vitamin D content; and Pentnucleotide, the sodium salts of 
the pentose nucleotides derived from the ribonucleic acid of 
yeast, proposed for use in infectious conditions accompanied 
by a leukopenia or neutropenia. 

Physicians cannot dispense with the use of the newer rem- 
edies that are brought out each year; yet they cannot judge 
them on the basis of the manufacturers’ claims and they have 
not the time or means to determine their merits for themselves. 
For this reason, every physician should possess a copy of this 
volume, which annually puts at his disposal an authoritative, 
up-to-date and unbiased estimate of these preparations. 


NOTICES Jox 


mr. A. M. A. 
May 13, 1933 


Précis de cancérologie. Par J. Ducuing, professeur A la Faculté de 
médecine de Toulouse. Cloth. Price, 140 frances. Pp. 1259, with 516 
illustrations. Paris: Masson & Cie, 1932. 


This book has been prepared to present a complete picture 
of cancer from a clinical, pathologic and therapeutic point of 
view in a manner adapted to the needs of the medical student. 
The compression necessary for so ambitious a scheme has 
resulted in the use of illustrations that are small and almost 
entirely diagrammatic. Photomicrographs have been elimi- 
nated because the quality of the paper and the small size of 
the page do not permit of favorable reproduction. Within 
these limits the book is satisfactory because of the immense 
amount of ground covered. Obvy iously a dogmatic and abbre- 
viated style is necessary, but it is astonishing how much has 
been compressed within a small space. 
expressed on pathology and the clinical aspects of cancer follow 
the conventional lines, those on treatment are, on the whole, 
confined closely to the French practice. Authors are quoted 
without reference to the source of the information, and no 
bibliography is given. The student, while he will find this 
compend valuable as a textbook, will therefore have to consult 
larger works if he wishes to read more widely concerning 
any particular subject. 


Index of Analyses of Natural Waters in the United States, 1926 to 
1931. By W. Db. Collins and C, S. Howard. United States Department 
of the Interior. Geological Survey. Water-Supply Paper 659-C.  Con- 
tributions to the Hydrology of the United States, 1932. Paper. Price, 


5 cents. Pp. 191-209, Washington, D, ©.: Supt. of Doc., Government 
Printing Office, 1932. 

This report is intended to serve as a guide to the larger 
collections of analyses of the mineral content of natural waters 
in the United States, including surface water, ground water, 
mineral water and public supplies from 1926 to 1931. Most of 
the publications listed are available for consultation in the larger 
public and educational libraries. 


Food, Health, Vitamins. By RK. H. A. Plimmer, D.Sc., Professor of 
Chemistry in the University of London at St. Thomas’s Hospital Medical 
School, and Violet G. Plimmer. Fifth edition. Cloth. Price, $1.20; 3/6. 
Pp. 143, with illustrations. New York & London: Longmans, Green & 
Company, 1932. 

A reliable and recently revised account of the history and 
sources of each of the six well known vitamins, and the related 
deficiency diseases, makes up about three fourths of this 
volume. Because these chapters are brief, clear and sensibly 
written, they should serve as a good introduction to the subject, 
even for readers with little chemical background. The book 
should also be useful to any one whose vitamin information 
needs to be brought down to date. There is a good subject 
index but no author index or bibliography; and iootnote 
references are given to only a few of the many investigations 
mentioned. To an American reader the British work appears 
to be somewhat overemphasized, while a greater number of the 
contributions from other countries could well be included. The 
concluding chapters on balanced diets (including menus that 
feature such articles as treacle, dripping and “bubble and 
squeak”) presumably have much more practical application to 
British food problems than to those in this country. 


Bacteriophage in the Treatment and Prevention of Cholera. By J. 
Morison, C.LE., M.B., D.P.H., Lieut-Colonel, Indian Medical Service. 
Boards. Price, 4s. Pp. 31, with 31 illustrations, London: H,. K 
Lewis & Company, Ltd., 1932. 


This was awarded the Parkin prize for the best essay “on 
the curative effects of carbonic acid or other forms of carbon 
in cholera, for different forms of fever and other diseases,” 
by the Council of the Royal College of Physicians of Edin- 
burgh. The author gives an introductory account of John 
Parkin and his interest in cholera. The main body of the 
essay is divided into three parts. The first of these is devoted 
to a description of the bacteriophage, with especial attention 
to the determination of types, the titration of mixtures of 
phage and their preparation. The second gives a short state- 
ment of the cholera problem in India. The third section, only 
six and a half pages, describes the therapeutic use of bacterio- 
phage in cholera. Actually a combination of phages active 
against cholera and dysentery organisms has been used. 
Although the investigation has been pursued for four years, 
most of the trials have been inconclusive and the one large 
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controlled experiment has not reached a point at which a 
conclusive answer can be given. The book is interestingly 
written and well illustrated, but most readers will be disap- 
pointed in the small amount of evidence bearing on the ques- 
tion raised by the title. 


Die Therapie an den Berliner Universitats-Kliniken. Herausgegeben von 
Dr. Wilhelm Croner und Dr. Heinz Kalk, Oberarzt d. Il. med. Klinik der 
Charité. Tenth edition. Cloth. Price, 15 marks. Pp. 699. Berlin: 
Urban & Schwarzenberg, 1932. 


Each new edition of this 30 year old publication gives fur- 
ther proof that the University Clinics should render available 
the results of experience to practicing physicians who do not 
have time to study the more extensive scientific literature and 
textbooks. There is every reason why this sort of publication 
should become popular in this country. 


Medicolegal 


A Malpractice Suit Fifteen Years Delayed 
(Taylor v. Shuffield (Texas), 52 S. W. (2d) 788) 


The plaintiff, a minor 19 years old, through his next friend, 
sued the defendant physician for malpractice alleged to have 
been committed some fifteen years before. So far as the pub- 
lished record shows the defendant conceded the plaintiff's right 
to sue, notwithstanding the lapse of fifteen years since the 
alleged default, presumably recognizing the fact that because of 
the plaintiff's minority the statute of limitations had not run 
against him. 

The plaintiff complained that when he was a 4-year-old child 
the defendant made a faulty diagnosis and gave faulty treatment 
for adenoids, thereby causing the plaintiff to lose his power 
of hearing, and that in performing a tonsillectomy at that time 
the defendant removed the plaintiff’s uvula, palate and tonsillar 
pillars, thereby causing him to lose his power of speech. In 
consequence of the operation and of the faulty diagnosis and 
treatment, the plaintiff claimed he had grown up with a men- 
tality of a child about 6 years old, although he was in fact 
19 years old. The defendant denied the charge of malpractice 
and specifically denied that he had removed the plaintiff's uvula, 
palate and tonsillar pillars. He averred that the plaintiff was 
practically a deaf mute from his birth and the defects of hearing 
and speech were congenital defects. Judgment was given in 
favor of the plaintiff, and the defendant appealed to the court 
of civil appeals of Texas, Austin. 

In the trial court, expert witnesses who had examined the 
plaintiff shortly before the trial testified that the plaintiff's 
uvula, palate and tonsillar pillars had been wholly or in part 
obliterated. This condition, they agreed, might be due to the 
operation, to congenital defects, to traumatic injury or to 
disease. One such witness attributed the patient’s condition to 
the operation. The other two testified that they were unable 
to determine its origin. The trial court permitted the plaintiff's 
parents to testify that since the tonsillectomy he had had no 
apparent disease of his mouth or throat and no disease of the 
head or ears. The plaintiff's mother testified that continuously 
since the operation there had been a discharge of phlegm from 
the mouth and throat. 

It was error, concluded the court of civil appeals, to admit 
the testimony of the plaintiff's parents, alleging the absence of 
disease of his mouth, throat, head or ears. The decisions uni- 
formly hold that whether a person has a disease is a question 
calling for professional or expert testimony. A non-expert wit- 
ness may testify to the presence of disease of an outward nature 
or to the presence of one physically apparent and obvious to 
any person. 
of any physical or outward evidence of disease in a person whom 
the witness has had the opportunity to observe closely. A non- 


expert witness, however, cannot testify that a person did not 
in fact have any disease of the throat or mouth, or any disease 
of the head or ears, during any given period of time. 

Since the testimony of the plaintiff's parents concerning his 
freedom from disease should not have been admitted, the hypo- 
thetical questions that were based on that testimony were 
Each hypothetical question was predicated solely 


improper. 
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1561 


on the assumption that the non-expert testimony of the plain- 
tiff’s parents established the fact that he had had no disease 
of the throat, mouth, head or ears. Because the admission of 
that testimony was improper, there was no basis for that 
assumption, and therefore the questions were improper. The 
questions were furthermore improper because they did not 
include all the facts. The plaintiff's mother testified to the 
continuous discharge of phlegm from his throat and mouth since 
the tonsillectomy. Whether this was sufficient evidence of 
disease that might have caused the sloughing off of the patient's 
uvula, palate and tonsillar pillars was a matter for the experts. 
It was clearly error not to embrace the undisputed fact of the 
discharge of such phlegm in the hypothetical questions pro- 
pounded to the experts. The decisions are uniform in holding 
that it is the duty of trial and appellate courts to require that 
all undisputed facts be fairly stated without exaggeration in 
the hypothetical question. 

The judgment in favor of the plaintiff was reversed and the 
cause remanded. 


Society Proceedings 


COMING MEETINGS 


American Medical Association, Milwaukee, =. 12-16. Dr. 
535 


Olin West, 
North Dearborn Street, Chicago, Secreta 


American Academy of Pediatrics, Chicago, reteng 12-13, 
Grulee, 636 urch Street, Evanston, Ill., Secretary. 
American Association for the Study of Goiter, Memphis, Tenn., May 15-17. 
Yung, 670 Cherry Street, Terre Haute, Ind., 
American Association for the Study of the Feeble- renee Boston, Bane. Bes 
une 3. Dr. Groves B. Smith, boverty Farms, Godfrey, ILll., ve Pag 
American Association of Medical Milk Commissions, wad og June 
12- 13. Dr. Harris Moak, 360 Park Place, Brooklyn, Secretar 
American Dermatological Association, Chicago, June 8-10. Dr. W. H. 
Guy, 500 Penn Avenue, Pittsburgh, Secret 
American Heart Association, Milwaukee, June 13. Dr. 
450 Seventh Avenue, New York, Executive Secretary. 
American Laryngological, Rhinological and Otological Society, Chicago, 


Dr. Clifford G. 


Irl C. Riggin, 


June 8-10. Dr. Robert L. Loughran, 33 East 63d Street, New York, 
Secretary. 
American Proctologic Society, Chicago, June 12-13. Dr. Frank G. 


Runyeon, 1361 Perkiomen Avenue, Reading, Pa., Secretary. 
American Psychiatric Association. Boston, May 29-June 2. Dr. Clarence 
©. Cheney, 722 West 168th Street, New York, Secretary. 
American Society of Clinical Patholoriets, Milwaukee, June 9-12. Dr. 
S. Giordano, 531 North Main Street, South Bend, Ind., Secretary. 
American Therapeutic Society, Milwaukee, June 9-10. Dr. Oscar B. 
Hunter, 1801 Eye Street, N. WwW, Washington, D. C., Secretary. 
American Urological Association, Chicago, June 20- 22 Dr. Gilbert J. 
Thomas, 1009 Nicollet Avenue, Minneapolis, Secretary. 
Association for Research in Ophthalmology, Milwaukee, June 13. Dr. 
onrad Berens, 35 East 70th Street, New York, Secretary. 
Association for the Study of Allergy, Milwaukee, June 12-13. 
aughan, 808 Protessional Building, Richmond, Va., 
eden for the Study of Internal Secretions, Milwaukee, June 12-13. 
Dr. F. M. Pottenger, 1930 Wilshire Boulevard, Los Angeles, Secretary. 
Conference of State and Provincial Health Authorities, Washington, D 
une 5-6. A esley, State Department of Health, St. 
Secretary. 
Connecticut State Far og Society, Hartford, May 24-25. 
Comfort, Jr., 27 m Street, New Haven, Secretary. 

Illinois State Me th giro Peoria, May 16-18. Dr. Harold M. 
ahl Building, Monmouth, Secretary. 
Maine Medical Association, Poland Springs, 

Yavis, 22 Arsenal Street, Portland, Secretary. 
Massachusetts Medical Society, Boston, June 5-7. 
182 Walnut Street, Brookline, Secretary. 
Medical Library Association, Chicago, June 19-21, 
Darrach, 645 Mullett Street, Detroit, Secretary. 
Medical Women’s National Association, Milwaukee, June 11-12. D 
A. Bentley, 45 Gramercy Park, New York, Secretary. 
Minnesota State Medical Association, Rochester, May 22-24. Dr. E. A. 


Dr. Warren 
Secretary. 


Paul, 
Dr. Charles W. 
Camp. 
26-28. Dr. 


June Philip W. 


Dr. Walter L. Burrage, 
Miss Marjorie J. 


r. Inez 


Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 

National Tuberculosis Association, Toronto, Canada, June 26- Dr 
. Hatfield, Seventh and Lombard Streets, Philadelphia: 
Secretary. 

Nebraska State Medical Association, Omaha, May 23-25. Dr. R. B. 
Adams, Center McKinley Building, Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 16-17. Dr. D. E. 
Sullivan, 7 North State Street, Concord, Secretary. 


New Jersey, Medical Society of, Atlantic City, June 6-9. Dr. J. B. 
Morrison, 66 Milford Avenue, Newark, Secretary. 
oO Mexico Medical Society, Roswell, May 18-20. Dr. L. 
Vest Central Avenue, Albuquerque, Secretary. 
Oklahoma State Medical Association, Oklahoma City, May 15-17. Dr 
A. i Building, 


B. Cohenour, 


ompson, Commercial National Bank Muskogee, 

Pacific Coast Oto-Ophthalmological Society, San Francisco, June 28-30. 
Dr. F. C. Cordes, Fitzhugh Building, San Francisco, Secretary. 

Rhode Island Medical Society, Providence, June 3. Dr. J. W. Leech, 
167 Angell Street, Providence, Secretar 

South Dakota State Medical Association, Huron, May 15-17. Dr. John 
F. D. Cook, Langford, Secretary. 


West Virginia State Medical Association, Charleston, May 22-24. Mr. 
Joe . Savage, Professional Building, Charleston, Executive Secretary. 
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American Journal of Ophthalmology, St. Louis 
16: 1-95 (Jan.) 1933 
*Changes of Eyeground in Wilson’s Disease (Pseudosclerosis). 
Peiping, China.—p. 1. 
Unusual Corneal Lesion, Probably Congenital and Familial in Character: 
Slit Lamp Study. G. E. de Schweinitz and A. Cowan, Philadelphia. 


A. Pillat, 


Fs 
Lipemia Retinalis. C. W. Lepard, Detroit.—p. 12. 
Hemangioma of Conjunctiva: Report of Case. M. P. Motto and F,. L. 
Dunnavan, Cleveland.—p. 15. 
Circulation of Intra-Ocular Fluid: I. Importance of Optic Nerve. 
C. Berens and A. Posner, New York.—p. 19. 
Bilateral Facial Spasm: Paraspasme Facial Bilatéral of Sicard. H. L. 
Parker, Rochester, Minn.—p. 
Vaccinia of Eyelids and Conjunctiva. 
Chicago.-—p. 36. 
Endarteritis Obliterans with Spontaneous Gangrene of Both Corneas. 
A. O. Pfingst and C. D. Townes, Louisville, Ky.-—p 
Changes of Eyeground in Wilson’s a 
typical case of Wilson’s disease (pseudosclerosis Westphal- 
Striimpell) with a Kayser-Fleischer pigment ring in both 
corneas, Pillat observed a heretofore undescribed fundus dis- 
ease. The disease was characterized chiefly by the presence 
of white dots either isolated or conglomerated in the middle 
or outer layers of the retina, which increased in numbers 
toward the periphery, and a markedly diffuse degeneration in 
those parts of the fundus in which the white dots were present. 
The retinal vessels, the macula and the choroid were unaltered. 
The two fundi were differently affected, the right much more 
than the left. The presence of nightblindness in the more 
seriously affected eye suggested a local degenerative process 
of the retina. The author suggests a parallelism of changes 
in the various parts of the brain and of the eye and discusses 
the differential diagnosis between this fundus disease and other 
fundus conditions associated with white dots in the middle 
and outer layers of the retina. 


M. L. Folk and E. L. Taube, 


American Journal of Public Health, New York 
23: 1-96 (Jan.) 1933 
Effectiveness of Child Health — in Ontario by Survey Methods. 
J. hair, Toronto, Canada.—p. 
Addition of Vitamin D Conennteata Rs Milk. T. F. Zucker, New York. 
—p. 10. 
Nutritive Value of Cranberries. C. R. Fellers, Amherst, Mass.—-p. 13. 
Laboratory Diagnosis of Endemic Typhus and Rocky Mountain Spotted 
lever. L. F. Badger, Washington, D. C.-—p. 19. 
spe and the Health Officer. G. B. L. Arner, Washington, D. C. 
p. 28 
Study of Bi icteriologic Methods of Testing and Means of Disinfecting 
Water with Chlorine, with Particular Reference to Swimming Pool 
Water. W. L. Mallmann and W. Cary, Jr., Detroit.—p. 35. 


Colorado Medicine, Denver 
30: 1-36 (Jan.) 1933 
Its Cause, Management, and Treatment. 
mont.—p. 
Management of Ocular Injuries. W. C. Finnoff, Denver.—p. 7. 
*Clinical Care of Coronary Disease. L. W. Bortree, Colorado Springs. 
10. 


C. E. Sidwell, Long- 


Clinical Care of Coronary Disease.—Bortree believes 
that the first aim in treating a case of coronary thrombosis 
is the relief of the pain. This will require repeated doses of 
one-fourth grain (0.016 Gm.) of morphine at from twenty 
to thirty minute intervals. Shock should be combated by 
external heat. The morphine will also aid in its relief. Dex- 
trose in 50 per cent solution given intravenously in from 
20 to 40 cc. doses two or three times a day not only aids 
in relieving the shock but also furnishes extra nutriment to 
the heart muscle for the period before collateral blood supply 
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is established. Large doses of fluid intravenously may over- 
tax the weak cardiac muscle. Stimulants are to be avoided 
if possible, but, if the heart is not strengthened by the 
morphine and its action becomes feeble, the use of small doses 
of caffeine sodiobenzoate is indicated. Epinephrine is danger- 
ous and strychnine useless. An oxygen tent may relieve 
cyanosis. Complete rest of the entire body and mind is 
essential until the first emergency is past. This interval may 
be estimated by the time needed for the sedimentation test 
of the blood to return to normal. Frequent change of the 
position of the patient may tend to prevent pulmonary stag- 
nation. Carbon dioxide-oxygen inhalations will aid in clear- 
ing areas of atelectasis. In the earlier stages, digitalis is to 
be used only to combat decompensation. During convales- 
cence, it may aid in recuperation if used over long periods. 
Sedatives are needed after the first few days to control nervous 
irritability. Barbiturates, when well tolerated, are satisfac- 
tory; if combined with theobromine, they may aid in _ the 
restoration of coronary circulation as well as in_ sedation. 
Resumption of physical and mental activity should be gradual. 
Close supervision of the effect of exertion will tend to prevent 
damage and also furnish information as to the reserve strength 
of the heart. All foods that cause gas in the stomach are 
contraindicated. Cold liquids in large quantities will slow 
the coronary circulation. The patient should be taught the 
dangers of unwise eating and a few of the things most liable 
to cause trouble. A permanently crippled heart should never 
be subjected to the strains it formerly endured. A complete 
revision of the mode of living to conform to the new situation 
may insure the victim years of useful life. 


Illinois Medical Journal, Chicago 
63: 1-92 (Jan.) 1933 
*Management of Tabetic Optic Atrophy. G. F. Suker 
acobson, Chicago.——p. 21. 
Chronic Ulcerative Colitis: Report of One Hundred and Seventy-Four 
Cases. M. H. Streicher, Chicago.—p. 26. 
Plea for Systematic Health Education. J. H. Beard, Urbana.—p. 28. 
Value of Health Education as Seen by Layman. Mildred Durkee 
Lancaster, Normal.—p. 
Effectiveness of Public Health Education from General Physician’s 
Point of View. D. J. Lewis, Springfield.—p. 
Health Education from Point of View of School Officials. 
La Salle.—p. 37. 
Value of Public Health Instruction and Public Health Work as Seen by 
Public Health Official. B. K. Richardson, Springfield.—p. 41 
*Some Observations About Treatment of Uterine Fibroids and Bleeding 
of Menopause. J. T. Murphy, Toledo, Ohio.—p. 56. 
Exophthalmic Goiter in Children. L. Seed and H. G. Poncher, Chicago. 
—p 
*Diaphragmatic Hernia: 
Azar, Elgin.—p. 66. 
Acute Gangrenous Appendicitis with Unusual Pathologic Observations: 
G. H. Gowen and G. S. Van Alstyne, 


and M. M. 


J. B. McManus, 


Review of Literature: Report of Case. 


Chicago.—p. 75. 

*Treatment of Peptic Ulcers with Evaporated Milk Diet. J. B. Ross, 
Chicago.—p. 76. 

Radical Mastoid Operation Without Plastic Surgery. M. H. Cottle, 
Chicago.—p. 


Use of Convalescent Serum and Human Blood in Suspected Poliomyelitis. 
©. Barbour, Peoria.—p. 


Tabetic Optic initia ilies and Jacobson state that, 
according to some statistics, tabetic optic atrophy has not been 
on the increase. It seems that more careful observation of 
the results obtained in the management of general systemic 
syphilis is indicated so that proper changes in management 
can be made in order to prevent some of the late central ner- 
vous system developments. Intracranial injections of mercuric 
chloride have given better results than any of the other methods 
used. There have been several cases with definite improvement 
or arrest of the condition with the retention of useful vision 
for a period of several years. A negative spinal fluid Wasser- 
mann reaction has resulted frequently. The method of choice 
is the intraventricular injection, which, in a large measure, is 
to be considered as a topical application and is a relatively 
safe procedure. In order to accomplish the utmost benefit in 
the management of tabetic optic atrophy, the diagnosis must 
be made early; every syphilitic patient of any years’ standing 
should be critically examined with reference to tabes and 
dementia paralytica; in all these cases, careful perimetric 
examination should be made to determine the earliest possible 
field infringements, and the immediate application of intra- 
cranial injections should be followed by systemic treatment 
as well. 


V 
1 


Votume 100 
NuMBER 19 


Treatment of Uterine Fibroids and Bleeding of Meno- 
pause.— Murphy presents a study based entirely on the use of 
the roentgen ray in the treatment of uterine fibroids. The 
intra-uterine use of radium is still contraindicated in several 
of these conditions. The type of irradiation used in these cases 
is a single series of high voltage roentgen therapy, 200 kilo- 
volts, 1 mm. of copper at 50 cm. distance, with approximately 
two-thirds erythema dose given in three sittings, one sitting 
every other day. Four areas are used, one anterior, one pos- 
terior and two lateral, the size of the fields being 15 by 15 cm. 


In his experience the occasion for the repetition of a dose. 


to cause a complete cessation of menstruation has not pre- 
sented itself. The use of radium for a quick cessation of the 
bleeding is not always necessary. Following treatment, the 
patient may menstruate once at the normal time for the next 
period and there may be a small amount of bleeding at the 
second period. It is unusual to have more than this. The 
treatment can be carried on in most cases in an ambulatory 
manner; it requires no hospitalization unless the previous con- 
dition of the patient demands it. The menorrhagia is usually 
controlled within a few days and the patient begins to gain 
in strength and weight. It is useless to expect a tumor of 
large size or of marked consistency to disappear within a short 
time. Some of these tumors have taken from six to nine 
months to disappear entirely. Occasionally, a tumor, not large 
or of markedly hard consistency, will not disappear entirely, 
but the patient’s symptoms are alleviated. Continuation of a 
uterine discharge and return of bleeding are symptoms that 
should not be neglected; if subsequent surgery is needed, the 
patient will be in a better general condition to stand the opera- 
tive procedure, and, if a malignant condition is present, the 
patient will have received a good preoperative irradiation, 
which will have a beneficial effect on the prognosis of the case. 


Diaphragmatic Hernia.—Azar reviews the literature and 
reports the case of a man, aged 30, with diaphragmatic hernia 
whose diagnosis in 1922 was epileptic psychosis. He was dis- 
charged as improved and remained at home until 1930, when 
he was committed to a state hospital. Immediately after 
admission he had a severe convulsive seizure. In about four 
weeks he had completely recovered from his epileptic seizure. 
The diagnosis at the author's hospital was epileptic psychosis 
with clouded states. Approximately five months after his 
admission, the patient complained of an acute pain in the left 
chest. Roentgen and fluoroscopic examination revealed the 
heart displaced in the right chest. In the lower hait there 
was a large, circumscribed, coconut-sized area of decreased 
density, with an apparent absence of lung tissue. The left 
diaphragm could not be differentiated. A diagnosis of dia- 
phragmatic hernia with strangulation was made. Owing to 
the poor condition of the patient, surgical treatment could not 
be considered. The patient grew steadily worse and died 
approximately fifty-four hours after the onset of the symp- 
toms. From his study of the literature the author concludes 
that a small hernia of the diaphragm may be present for years 
without causing symptoms. Diaphragmatic hernia occasionally 
follows seemingly insufficient trauma to account for the amount 
of diaphragmatic injury. It is more frequent in the male than 
in the female and on the left side than on the right. Con- 
genital diaphragmatic hernias constitute the largest number of 
diaphragmatic hernias, with the traumatic and acquired equally 
numerous. The occurrence of these hernias is usually through 
a normal opening in the diaphragm, the dome or the embryonic 
fusion points. Every case of gunshot, stab wound or crushing 
injury of the chest is a potential diaphragmatic hernia. 
Thoracic stomach or eventration is not a true diaphragmatic 
hernia. Early diagnosis and early surgical intervention can 
reduce the mortality. 


Peptic Ulcers Treated with Evaporated Milk Diet. — 
Ross reports five cases of peptic ulcer in which he substituted 
evaporated milk for fresh milk and cream. He states that 
evaporated milk contains all the vitamins that bottled milk 
is depended on to supply. The caloric value is 43 to the 
ounce. It is of uniform composition, easily obtainable, cheap 
and sterile. There is no chance of bacteria entering the stom- 
ach in the milk to aggravate the condition. In cases of peptic 
ulcer it is necessary to give small amounts of food at frequent 
intervals. Evaporated milk, having twice the concentration of 
fresh milk and being readily assimilated with no irritation to 
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the stomach, may be given in the same quantities as fresh 
milk, or even larger ones, and has the advantage of possessing 
more food value and mineral contents. It is unnecessary to 
add additional fat in the form of cream to increase the caloric 
content. The author observed that some patients, who give 
an allergic reaction to fresh milk, are tolerant to evaporated 
milk. It is necessary, as a rule, to administer alkalis with 
the milk diet. Bismuth subnitrate and ethyl aminobenzoate 
may be prescribed as an anodyne. 


Journal of Allergy, St. Louis 
4:87-162 (Jan.) 1933 
Preparation and Standardization of Pollen Extracts for Treatment of 
ay Fever. R. A, Cocke and A. Stull, New York.—p. 
Studies on Pollen and Pollen Extracts: IX, New Extracting Solution. 
L. Unger and Marjorie B. Moore, Chicago.—p. 92. 
Notes on Treatment of Hay Fever. A. Colmes, Boston.—p. 98. 
Ragweed Season of 1932: In the United — Canada and Mexico. 
O. C. Durham, North Chicago, I1].—p. 
Importance of Molds as Allergic Excitants in ‘Some Cases of Vasomotor 
Rhinitis. H. S. Bernton and C. Thom, Washington, D. C.—p. 114. 
ee from Life Insurance Standpoint. H. Old, Philadelphia.—p. 


*Some —e Aspects of Allergy. 
127. 

Urinary Proteoses in Bronchial Asthma: Clinical Study. 
and D. R. Meranze, Philadelphia.—p. 136. 

Allergic Pruritus: Neurotic Excoriations. B. 

Intolerance to Whitfield’s Ointment as Cause of Failure in Treatment 
of Epidermophytosis. — S. yres, Jr., and N. Anderson, Los 
Angeles.—p. 146. 


Food Sensitization Dermatoses: Especial 
Type of Acneform Distribution: 
Chicago.—p. 151. 

Rhinologic Aspects of Allergy.—Vaughan states that 
when the local picture suggests allergy, further confirmation 
can usually be obtained by questioning the patient concerning 
other allergic manifestations and concerning a family history 
of allergy. It is not sufficient to inquire merely for personal 
or family history of asthma, hay fever or urticaria. Allergy 
may also be manifested as periodic headaches, eczema, colitis, 
food upsets or disagreements, sneezing barrages, intolerance of 
dust, angioneurotic edema, drug idiosyncrasy, and so on. The 
finding of positive cutaneous reactions to specific allergens 
further establishes the diagnosis. All that has been said con- 
cerning asthma applies equally to vasomotor rhinitis. In both 
conditions the best results will be obtained from close coopera- 
tion between the rhinologist and the allergist. Even so, one 
shall find that there is a certain residual percentage which will 
not respond even to these combined efforts and which impress 
on one a realization that, in spite of all the advances that have 
recently been made in allergic diseases, one is still in a large 
measure ignorant of the underlying pathologic process which 
makes one person appear allergic and another nonallergic. 


W. T. Vaughan, Richmond, Va. 
A. Trasoff 


Mittelmann, New York. 


Consideration of Primary 
Preliminary Report. C. White, 


New England Journal of Medicine, Boston 
208: 113-176 (Jan. 19) 1933 
Comparative Mortality Study of Acute Appendicitis. 
Boston.—p. 113. 
Appendix Abscess: Operation Without Removal of Appendix. 
Adams, Worcester, Mass.—p. 12 
What is Nephrosis? H. A. Christian, Boston.—-p. 129. 


I. J. Walker, 
D. 


Heliotherapy in Treatment of Surgical Tuberculosis. J. S. Barr, 
Boston.—p. 131. 

Health Education in the City of Boston. Ruth I. Sea Malden, 
Mass., and C. E. Turner, Cambridge, Mass.—p. 

Medical Progress: Progress in Tuberculosis, 1931- on J. B. Hawes 
2d and M. J. Stone, Boston.-—p. 141. 

2OS8: 177-236 (Jan. 26) 1933 
Observations on Cardiovascular Syphilis. T. B. Mallory, Boston.— 


*Diagnosis of Cardiovascular Syphilis. P. D. White, Boston.—p. 179. 

Treatment of Syphilitic Cardiovascular Disease. C. M. Smith, Boston. 
—p. 185. 

Discussion of Syphilitic Heart Disease. S. A. 

Contractions of Neck Following Burns. C. G. 

Dermatitis from Rubber Gloves. J. G. 


Cardiovascular Syphilis.—White states that the diagnosis 
of cardiovascular syphilis is one of the most important prob- 
lems of internal medicine because syphilitic disease of the aorta 
or of the heart of any considerable degree is serious, its 
presence generally signifying that death is close at hand; if a 
diagnosis of aortic or cardiac syphilis can be made early or can 
be reasonably suspected, treatment will be much more effective 


Levine, Boston.—p. 188. 
Mixter, Boston.—p. 190. 
Downing, Boston.—-p. 196. 


p. 177. 
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than in the later stages of the disease, but the diagnosis is 
often difficult and demands the keenest appraisal. of all data by 
an experienced worker. The author discusses various aspects 
of the disease including its absolute and relative incidence and 
its relationship to the history of the primary lesion, to sex 
and age, to social status and occupation, and to symptoms, signs 
and laboratory data. He bases his information on the published 
work of other authors and on two series of cases, one con- 
sisting of seventy-eight clinical cases of his own, seen in pri- 
vate practice in the last ten years, and the other made up of 
fifty necropsies at the Massachusetts General Hospital, also 
covering the last ten years. The two symptoms ordinarily 
thought to be particularly common and serious in cardiovascular 
syphilis are angina pectoris and cardiac asthma or paroxysmal 
dyspnea. It is true that these symptoms are serious, but they 
are in no way diagnostic. Other symptoms such as dyspnea, 
palpitation, precordial pain and tenderness, weakness, syncope, 
cough and hoarseness are in no way common in or character- 
istic of cardiovascular syphilis. If there is a brassy cough or 
hoarseness, one should look for aortic aneurysm. The symp- 
toms of congestive failure are produced by myocardial weakness 
from any cause. There are two important groups of signs of 
cardiovascular syphilis, but only a certain variety of one of 
these is absolutely diagnostic. Free aortic regurgitation is 
commonly found in cases of cardiovascular syphilis and pro- 
duces a loud blowing diastolic murmur along the left sternal 
border, especially loud at the right of the upper sternal border 
and is frequently transmitted to the apex, and a waterhammer 
(Corrigan) arterial pulse with wide pulse pressure (which is 
commonly close to 100 mm. of mercury with systolic pressure 
at from 140 to 150 and diastolic pressure at from 30 to 40). 
The other important condition that may give rise to signs in 
cardiovascular syphilis is dilatation of the aorta, general or 
localized. This is, however, an unreliable ground for diagnosis 
for not only may there be no aortic dilatation at all in syphilitic 
aortitis, but most instances of aortic dilatation do not have 
syphilis. Cardiac enlargement is found consistently in cardio- 
vascular syphilis when there is aortic regurgitation. The heart 
rhythm is usually normal. Hypertension and signs of con- 
gestive failure are in no wise characteristic of cardiovascular 
syphilis, 


Oklahoma State Medical Assn. Journal, Muskogee 


26: 1-32 (Jan.) 1933 


Transurethral Prostatectomy. R. Bolend, Oklahoma City.—p. 1. 
Stereoscopic Treatment of Heterophoria. . Huber, Tulsa.—p. 5. 
Infectious Mononeucleosis. C. M. Fullenwider, Muskogee.—p. 8. 


Fractures of Tibia. C. R. Rountree, Oklahoma City.—p. 10. 

Fractures of Femur, with Especial Reference to Neck. H. 
Muskogee.—p. 12. 

a of Thyroid Gland and Treatment. 


A. Scott, 


F. H. McGregor, Mangum. 
14 
Pyelitis. J. Evans, Tuisa.—-p. 17. 
*Enuresis. C. F. Paramore, Shawnee.—p. 18. 
Neglected Field of Vaginoperitoneal Operations. W. W. Babcock, 
Philadelphia.—p. 20. 
Enuresis.—In treating cases of enuresis, when, after care- 


ful examination, the condition is found to be the result of bad 
habit formation, Paramore gives the parent the following 
instructions: 1. Give the child no liquids aiter 4 p. m., except 
half a glass of water with supper. 2. Do not let the child 
run about after 4 p. m. Care should be taken to secure for 
the child a simple, natural life, free from excitement or over- 
taxing of the nervous system. 3. Have the child sleep alone 
and not on its back. This can be effected by putting a towel 
around him with the knot at the back. 4. Put the child to 
bed at 7 p. m. Be sure the bladder is emptied by a willed 
evacuation before the child goes to bed. 5. Have the child 
eat just three meals a day. No feedings at all between meals. 
6. Do not let the child eat any candy, cake, ice cream, soda 
pop, chocolate, jam, jellies or syrup. 7. Do not let the child 
drink tea, coffee, cocoa er meat broths. & Do not let the child 
have salty or highly seasoned foods. 9. Use as little salt on 
foods as possible. 10. Do not let the child eat meat or egg 
for supper. 11. Take the child up at exactly 10 p. m. and 
6 a. m, and be sure that it is thoroughly awakened and has a 
voluntary urination. These hours are varied to meet the needs 
of the individual child. The author concludes that this method 
must be pursued every night, without any interruption, as any 
variation sets the treatment back to the beginning. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Glasgow Medical Journal 
1: 1-32 (Jan.) 1933 

Study of One Hundred and Forty-Eight Cases. 
. W. Harrington and J. H. Wright.—p. 

Hodgkin's Disease: Unusual Case. C. M. Fleming.—p. 13, 


Cardiac Infarction: 


Indian Medical Gazette, Calcutta 
68: 1-60 (Jan.) 1933 
Result of Forecast of Cholera, Smallpox and Plague in India in 1932 
and Forecast for 1933. L. Rogers.—p. 1. 
Duration of Life of Embryos of Wuchereria Bancrofti 
System. S. S. Rao.—p. 3. 

*Treatment of Chronic Intestinal Amebiasis with Alkaloids of Holarrhena 
Antidysenterica (Kurchi). H. W. Acton and R. N. Chopra.—p. 6. 
Study on Preparation of an Efficient Extract of Kurchi (Holarrhena 

Antidysenterica). <A. B. Ghosh.—p. 13. 
Studies on Inguinal Granuloma. T. B. Menon.—p. 15. 
Rabies in Mongoose: Further Observations. S. D. S. Greval.—p. 20. 
Easy Method for Estimating Protein Content of Milk. B. B. Brahma- 

chari.—p. 22. 
Comparative Notes on Cryoscopy of Milk. E. H. Bunce.—p. 23. 

Chronic Intestinal Amebiasis.—According to Acton and 
Chopra, the alkaloids of Holarrhena antidysenterica are power- 
ful curative agents in intestinal amebiasis. In acute amebic 
dysentery, intramuscular injections of 2 grains (0.13 Gm.) daily 
ot the hydrochloride produce a cure as rapidly as emetine, but 
they are painful. The bismuthous iodide compound of the 
total alkaloids is an effective remedy against chronic intestinal 
amebiasis. The proportion of probable cures to failures in 
their series of seventy-eight cases was 3.16: 1, which compares 
favorably with Knowles series with emetine bismuth iodide, in 
which his ratio was 1:3.5. The bismuthous iodide should be 
administered orally in doses of 10 grains (0.65 Gm.) twice 
daily, preceded half an hour by a mixture containing 1 drachm 
(4 Gm.) of sodium bicarbonate and 40 grains (2.6 Gm.) of 
sodium citrate. No strict dietary measures are necessary unless 
the relapse is of an acute nature. In simple cases, when there 
is no mixed infection with bacillary dysentery, a course of 
ten days’ duration cures a large number of patients. When a 
mixed infection exists, a course of from fifteen to twenty days 
may be necessary. A_ second course is not desirable. In 
obstinate and persistent cases resisting treatment, a prolonged 
course of three months or more of a standardized extract of 
kurchi from 1 to 2 drachms twice daily, with or without 
Plantago ovata (Isabgul) is often effective. When mixed 
infections exist, a course of autogenous vaccines should precede 
the treatment with the kurchi bismuthous iodide compound. 


in Human 


Journal of Anatomy, London 
67: 215-353 (Jan.) 1933 
Connections of Anterior Nucleus of Thalamus, 
R. H. Boggon.—p. 215. 
Hypophysioportal Vessels and Their Colloid 
Popa and Una Fielding.—p. 227 
Afferent Nerve Supply of cat and “ Significance in the Causa- 
tion of Abdominal Pain. D. Sheehan.- 233. 
Quantitative Study of Lymphocyte J. M. 
Early Development of Man, with Especial Reference to alee 
of Mesoderm and Cloacal Membrane. J. Florian.—p. 263 
*Position of Vermiform Ne eo as Ascertained by Analysis of Ten 
Thousand Cases. Wakeley.—p. 277. 
Vertical Axes of Femur vot Their Relations: 
of Erect Position. T. Walmsley.—p. 284. 
Lumbar and Lumbosacral Diarthrodial Joints. P. 
301, 


W. E. le G. Clark and 


Accompaniment. G. T. 


Yoffey.—-p. 250. 


Contribution to Study 


N. B. Odgers.—p. 


Craniometric Memoirs: V. Inferior Gnathic Triangle: New Cranial 
Triangle, Its Significance in Modern and Fossil Man, Anthropoids and 
Lower Mammals. J. Cameron.—p. 318. 

Anatomy of Double-Headed Snake. W. J. 


Position of Vermiform Appendix.—Wakeley lists the 
relative frequencies of the positions which the appendix may 
occupy. His observations are founded on 10,000 cases. The 
various sites of the appendix and their frequency are as follows: 
1. The anterior or preileac position is rare (1 per cent). 2. The 
“splenic” or postileac position is even more rare (0.4 per cent), 
only forty cases being observed in the 10,000 cases. 3. The 
pelvic or descending position is the second most common posi- 
tion and was found in 31.01 per cent of the series. 4. The sub- 
cecal position, in which the appendix is found beneath the head 
of the cecum, was present in 2.26 per cent of the cases. 5. The 
postcecal and retrocolic positions were observed in 65.28 per 


Heasman.—p. 331. 
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cent. 6. Ectopic positions of the appendix are curiosities. Only 
five cases were encountered in the 10,000 cases examined. In 
one case there was complete transposition of the abdominal 
viscera. In two the appendix was prehepatic in position, while 
in the other two cases it was lying with the cecum in the 
umbilical region below the stomach and transverse colon. 


Journal of Neurology and Psychopathology, London 
13: 193-288 (Jan.) 1933 


The So-Called Law of Anticipation in Mental Disease. A. S. Paterson. 
», 193. 


Cerebromacular Degeneration: Clinical and Pathologic Notes of a Case. 


D. Macnamara, W . Dickson and T. R. Hill.——p. 211. 
Cerebrospinal Fluid in Two Hundred and Thirty Cases of General 
Paralysis After Malarial Treatment. B. Reid.—p. 223 


Journal of Tropical Medicine and Hygiene, London 
36: 17-32 (Jan. 16) 1933 


Bilharzial Cirrhosis: Egyptian Splenomegaly. H. B. Day.—p. 17. 
Notes on Recent Cases of Trypanosomiasis (T. Gambiense). E. D. Greig. 
23. 


— 
Journal of Oriental Medicine, South Manchuria 


17: 65-83 (Dec.) 1932 
Amebic Dysentery in the Marshall Islands. M. Yato.—p. 65. 


Detoxicating Action of Corpus Luteum on Placentar Extract. S. Taka- 
hashi.—p. 70. 

Roentgenography of Blood Vessels. G. Irie.—p. 72. 

Influences of Ascaris Infection on Growth of School Children. I. Sumi 


and S. Kawasaki.—p. 73. 

Biologic Studies of Rays: I. Influence on Blood Pressure and Their 

Mechanical Processes. T. Kodama, B. Tanaka and S. Suzuki.—p. 74. 
Nonspecific Fixation of Complements by Normal Rabbits’ Serum and 

Alteration of Its Positive Percentage. B. Mitsuse.—p. 76. 

Effect of Blood Transfusion on Number of Platelets. K. Kato.--p. 77. 
*Influence of Radium on Tuberculous, Carcinomatous and Simple Ero- 
sions of Portio Vaginalis Uteri: Part IV. Summarized Considera- 

tion of Experiments. M. Sasaki.—p. 79. 

Influence of Radium on Erosions of Portio Vaginalis 
Uteri.—Sasaki subjected to experimental test, by radium, 
tuberculous, carcinomatous and simple erosions of the portio 
vaginalis uteri. He summarizes the results of his experiments 
as follows: 1. Radium irradiation did not appear to influence 
the general states of the patients, such as nutrition hindrance 
and pyrexia, and did not cause secondary reactions. 2. Portio 
vaginalis uteri became smaller; the erosions were gradually 
covered with a yellowish white membrane and diminished in 
breadth, so that they bled no more by touch and finally became 
cicatricial. 3. The uterine glands degenerated and diminished, 
e. g., papilla building at the gland walls decreased, and the 
glands themselves became smaller and simple; the gland cells 
showed various degenerations in their nuclei and protoplasm. 
The infiltration of migratory cells around the glands and 
between the gland cells gradually increased. 4. Interstitial 
tissue gradually diminished and degenerated. Around the 
degenerated gland tissue, tuberculous and carcinomatous tissue, 
fibroblasts, fibrils of the connective tissue and young fibrous 
connective tissue hypertrophied. In some cases the fibroblasts 
and fibrils of the connective tissue at first increased and then 
decreased. Hypertrophied tissues sometimes resembled reticu- 
lum tissue. 5. The quantity of infiltrated migratory cells in the 
interstitial tissue increased and then decreased. Small round 
cells increased and decreased in proportion with the migratory 
cells; pleomorphic cells and eosinophil cells increased remark- 
ably and then decreased, and plasma cells gradually increased. 
Increase and decrease of the migratory cells were not simple 
but differed in quantity and quality. 6. Muscular tissue showed 
no remarkable changes. 7. Histogenous mast cells increased 
around the degenerated uterine glands and tuberculous and 
carcinomatous tissues. The author concludes that the curative 
effect of radium rays on tuberculous, carcinomatous and simple 
erosions of portio vaginalis uteri restrain the functions of radio- 
sensitive tissue, as the uterine glands, carcinomatous tissue and 
tuberculous bacilli, or cause them to degenerate: their degenera- 
tive products stimulate the surrounding connective tissue, so 
that the fibroblasts and fibrils of the connective tissue increase, 
and the radium rays themselves assist them to increase. The 
histogenous mast cells are also increased by radium rays and 
produce fibrous colloid substance to form the fibrils of the 
connective tissue. These phenomena promote cicatricial forma- 


tion with fibrous connective tissue at the irradiated diseased 
focuses in relation with one another. 
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Presse Médicale, Paris 
41: 369-392 (March 8) 1933 


Autochthonous Kala-Azar of Adult. D. Olmer and J. ~ get —p. 369. 
Anorectal Primary Actinomycosis. R. Bensaude.—p. 


*Intravenous Injections of Alcohol in Treatment of * ovo M. Ham- 
burger and Guérin.—p. 375. 
Oily Suspension of Indications. H. Chabanier, 


Insulin Its 
C. Lobo-Onell and E. Lelu.—p. 377. 


Alcohol in Treatment of Septicemia.—Hamburger and 
Guérin recommend the intravenous injection of alcohol in cases 
of grave septicemia which fail to respond to the usual thera- 
peutic measures. Acute and prolonged septicemias are amenable 
to this therapy regardless of the type of organism isolated in 
blood*culture, but to avoid failure it is essential to institute the 
therapy previous to the appearance of organic weaknesses, 
cardiac insufficiency or pulmonary, renal or hepatic involvement. 
The authors report two cases of septicemia refractory to the 
habitual therapy which were cured by intravenous injections 
of alcohol. They also call attention to Bar’s success with 
voluminous intravenous injections of alcohol in puerperal sepsis. 
The technic of the medication is simple. The alcohol is used 
in a 33 per cent dilution with dextrose, which prevents coagu- 
lation and hemolysis. The quantity injected varies from a few 
to 200 cubic centimeters. Care should be taken not to aspirate 
blood into the syringe, and the syringe and needle should be 
coated with paraffin. The injection should be made slowly. 
The pain felt along the vein disappears within a few minutes. 
Occasionally the pain may last one or two days. Thromboses 
are rare. Redness of the face, sweats, gaiety or sleepiness 
occur only if large doses are injected. It is opportune to make 
the injections during the chills experienced by some patients. 
The results of the therapy are controlled by watching the tem- 
perature, which usually exhibits a lytic drop, and the blood 
cultures, which become negative. 


Medicina Contemporanea, Lisbon 
S31: 29-38 (Jan. 29) 1933 


*Medical Treatment of Gastroduodenal Ulcer by Intravenous Injections 
of Sodium Benzoate. C. Godoy.—p. 29. 


Treatment of Gastroduodenal Ulcer by Injections of 
Sodium Benzoate.—Godoy states that gastroduodenal ulcers 
may be cured by medical treatment. Bazzano’s treatment, which 
consists of daily intravenous injections of 2 cc. of a 25 per 
cent solution of sodium benzoate in sterilized twice distilled 
water, while the patient is kept at complete rest and receives 
the general diet of a hospital, causes a stimulation of the 
defensive powers of the gastric wall, modifies the gastric secre- 
tion creating favorable conditions for the healing of the ulcers, 
and promotes better general and nutritional conditions in the 
patient. The injections, when given intramuscularly, are pain- 
ful. The treatment includes from fifteen to forty injections 
and is controlled by the disappearance of the roentgen signs 
of ulcer (such as the niche image), by the disappearance of 
the spasms, contractures and hyperkinesia, by the more or less 
rapid passage of food from the stomach into the duodenum, 
by the favorable modifications of the gastric secretion (as 
determined by the analysis of the gastric juice), and by the 
amelioration of the digestive disturbances. When the healing 
of the ulcer is shown in the roentgenogram, ten more injec- 
tions are given (one every other day) in order to obtain the 
consolidation of the healing of the ulcer. The first injections 
are immediately followed by a painful sensation at the site of 
the ulcer and also by a sensation of warmth in the stomach 
and in the entire abdomen. Both sensations, however, are 
transient. Pain and vomiting, which coexist with the ulcer 
during its evolution, rapidly disappear, usually after the sixth 
injection. The heartburn is the last symptom to disappear. 
Examination of the gastric juice shows hyperacidity in some 
cases, while there is hypo-acidity in other cases. In six out 
of seven gastroduodenal ulcers of different types (simple gastric 
ulcer, perforated peptic ulcer and round ulcer), the author 
obtained satisfactory results from the injections of sodium 
benzoate. The seventh patient, who did not derive any benetit 
from the treatment, presented great stasis caused by stenosis 
of the pylorus due to a callous pyloroduodenal ulcer. Surgical 
intervention was necessary in this case. The remaining group 
of six patients may be divided into two subgroups: those who 
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received the treatment some time ago and those who are still 
under treatment. In the patients of the first subgroup the 
roentgen indications of ulcer had entirely disappeared at the 
end of the treatment and the clinical symptoms were greatly 
improved. The patients in the second subgroup, who had not 
as yet received a sufficient number of injections, showed such 
marked clinical and roentgen improvement that the prognosis 
seems to be promising for the continuance of the treatment. 


Deutsche medizinische Wochenschrift, Leipzig 
59: 317-354 (March 3) 1933 

Is Syphilis a Dying Disease? T. Griineberg.—p. 317. 

*Treatment of Diabetes with Diet of High Carbohydrate and Low Fat 
Content. M. Rosenberg.—p. 320. 

*Dangers of Tonsillectomy. E. Wirth and G. Renno.—p. 322 

Blood — During Withdrawal of Morphine. F. Sioli and M. Rinkel. 
—p. 323. 

Succosstul Treatment of Keratomalacia in Human Beings by Means of 
Carotene and Vitamin A Preparation. H. Brugsch.—p. 325. 


Technic of and Indications for Histamine lontophoresis. H. Behrend. 
326 


Experiments with Growth Hormone. F. Wadehn.—p. 327. 


Treatment of Diabetes with Diet of High Carbohy- 
drate and Low Fat Content.—Rosenberg states that in prin- 
ciple he is no adherent of the group that advocates a diet of 
high carbohydrate and of low fat content for the treatment 
of diabetes mellitus, because he has noted that the prolonga- 
tion of this diet generally does not have a favorable effect 
on the tolerance of the diabetic patient. Moreover, his experi- 
ences with a diet that gives the patient only the absolutely 
necessary amounts of sugar, provides most of the necessary 
calories in the form of fats, and, of course, can be varied 
with the aid of insulin, were as a rule satisfactory. However, 
on the basis of von Noorden’s remarks, he decided to try the 
diet with high carbohydrate and low fat content in a certain 
group of diabetic patients, in whom glycosuria persists in spite 
of a diet with low carbohydrate and high fat content, because 
an increase in the insulin dose leads to hypoglycemic reactions. 
He reports clinical histories which indicate that in cases of 
this nature the diet not only counteracts the glycosuria but 
also permits a gradual decrease in the insulin dosage. 


Dangers of Tonsillectomy.—W irth and Renno report that 
of the 2,766 tonsillectomies performed in their clinic from 
1920 to 1932, the majority remained free from complications. 
Hemorrhages developed in 2.3 per cent of the cases, tempera- 
ture increases of over 37.5 C. (99.5 F.) were observed in 5.8 
per cent, and bronchopneumonia developed in 0.2 per cent. 
From this the authors conclude that, although tonsillectomy 
is not a “dangerous” operation, it is not entirely harmless, for 
there were two fatalities, resulting from hemorrhage and from 
hemorrhage and bronchopneumonia, respectively. Before decid- 
ing in favor of a tonsillectomy, the general condition, the age, 
the danger of hemorrhage and whether the expected advantages 
are such as to warrant the exposure of the patient to possible 
dangers should be taken into consideration. 


Die arztliche Praxis, Vienna 
7: 65-96 (March 15) 1933 
*Intermittent Claudication. H. Schlesinger.—p. 65. 
*Growth Disturbances of Puberal Period. R. Neurath.—p. 67. 
Ray Therapy with Electromagnetic Short and Ultrashort Waves. P. 
Liebesny.—p. 68. 
Specific and Nonspecific Therapy in Septic Diseases. R. Boller.—p. 73. 


Value of Ambulatory Vaccine Therapy in Acute and Chronic Neuritides. 
M. Schacherl.—p. 74. 


Difterential Diagnostic Significance of Pyuria. V. Blum.—p, 75. 
Secondary Effects of Medicaments. A. Froéhlich.—p. 76. 
Intermittent Claudication.—The recognition of intermit- 
tent claudication is, according to Schlesinger, usually compara- 
tively simple. The anamnesis reveals that pains, paresthesias, 
spasms or weakness develop in the course of walking, but that 
they disappear again following a short rest. If examination of 
the arteries of the legs of such patients reveals the absence of 
some or of all typical pulses, the diagnosis is usually definite. 
Intermittent claudication is the result of arterial spasms and 
is not a disease entity, but it may develop in the course of 
every arterial disease or in arteriosclerosis, thrombo-angiitis 
obliterans, traumatic arterial diseases, aneurysms, syphilitic 
arteritis of the extremities, periarteritis nodosa and acute arte- 
ritis. The fact that it is an early sign of threatening gangrene 
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gives intermittent claudication a special importance. By giving 
the proper attention to this early sign, it is often possible to 
prevent or at least postpone the development of gangrene, 
although there is one form in which this is impossible; but 
fortunately this form is comparatively rare. The author dis- 
cusses the pathogenesis of intermittent claudication, giving 
especial attention to the disturbance of the arterial innervation. 
He mentions several contributing factors, such as the excessive 
use of condiments, overexertion, traumas, infections, exposure 
to cold and particularly nicotine. Observations in several 
hundred cases convinced him that nearly all patients are smok- 
ers and that they are highly susceptible to nicotine. He points 
out that intermittent claudication is often erroneously diagnosed 
as flatfoot neuritis, muscular rheumatism, gout, varicose veins 
and periostitis. The prognosis is not always as unfavorable as 
is often assumed, for a rational prophylaxis in the form of 
frequent lukewarm footbaths, proper care of the nails, suitable 
footwear, and protection against injury, overexertion, heat and 
cold can prevent gangrene. The author evaluates the various 
therapeutic measures that have been recommended for inter- 
mittent claudication. The fact that the benign form reacts to 
many medicaments has led to the recommendation of many 
preparations. f the various forms of roentgen treatment 
(irradiation of the vessels, of the lower portion of the spinal 
column, or of the suprarenals), the first two are occasionally 
effective. Galvanization and short wave therapy have also 
been tried, but the author found the latter ineffective. He 
advises caution in every form of heat application, because 
angiospasm may result. In evaluating the much disputed sym- 
pathectomy, he points out that indiscriminate use has brought 
it into discredit. He considers it justifiable in cases that are 
refractory to other measures and in those in which gangrene 
threatens. 

Growth Disturbances of Puberal Period. — Neurath 
thinks that growth disturbances during the puberal period are 
primarily of endogenous origin. He discusses the abnormalities 
of the spinal column, the scolioses and the kyphoses. He points 
out that in countries in which rickets are rare these forms of 
spinal deformities are likewise rare, and he thinks that this 
favors an endocrine origin rather than the causal significance 
of overburdening by school work. Disproportional growth, 
that is, excessive growth in height without proportional increase 
in mass, is occasionally noted during the puberal age. The 
beginning of the increasing development of such disorders as 
genu valgum and coxa vara falls generally into the puberal 
period. Schlatter-Osgood’s disease of the tubercle of the tibia, 
Kienbock’s osteitis of the semilunar bone, Kéhler’s disease of 
the scaphoid bone, Perthes’ disease of the head of the femur 
and osteochondritis dissecans all seem to be characteristic of 
the period of increasing growth, while multiple cartilaginous 
exostoses show their most intense development during the same 
period. Genu valgum not only develops as a late rachitic 
symptom but also as partial manifestation of a hypogenital 


condition. To the hypogenital group of growth disturbances 
also belong tle acromegalic manifestations of puberty, pre- 
puberal eunuchoid adiposity and temporary acromicria. 
Hospitalstidende, Copenhagen 
76: 85-112 (Jan. 26) 1933 
Biologic Connection Between Anterior Lobe of Pituitary Body and 
Thyroid Gland. Marie Krogh and H. Okkels.—p. 85. 


*Changes in Blood Picture After Stomach Resection, with os Regard 

to Pernicious Anemia. M. C. Lottrup and K. Roholm.- 
Myeloma with Epileptiform Spasms: Case. M. G. E. 

Schréder.— p. 102 

Changes in Blood Picture After Stomach Resection. 
—Lottrup and Roholm found slight anemia in about 35 per 
cent of the twenty-three cases examined, and moderately grave 
anemia in about 20 per cent. They say that megalocytosis 
appears most often in patients with a negative congo reaction. 
The volume index and color index frequently show consider- 
able differences, indicating that there are both a simple and 
a megalocytary anemia, or a combination of Faber’s micro- 
cytotic achylanemia and pernicious anemia. Stomach resection 
alone is hardly thought to lead to pernicious anemia. In only 
one case was the diagnosis of pernicious anemia possible, per- 
haps probable; in three cases, signs of a megalocytary change 
in the blood picture were noted. 
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